




AL BUREAU- OF INVESTIGATION H 
UNITE^’STATES DEPARTMENT OF JUSTICE , 

APPLICATION FOR APPOINTMENT 


AyrtdUAiiUJN run 

~ I Federal Bureau cjf Investigation, 

}•$') . I United States Department of Justice, 

MV 1 Washington, D. C. 

fir. 


.—CL 


.Mar.ah..j8S ...... 19.41 


Special Agent (Law .' Trained) > CO * 

Special Agent. (Accountant) p-| 

Special Employee »■ - * • . — »■ 

Stenographer « _ r—i * 


i ,y •» ; -Sim ^ ^ Special Employee • « — »■ 

'A Stenographer |zi*^ 

make application. for appointment to the position* Ty P i«t D 

){% indicated by check mark, in the Federal Bureau of Investigation, Translator „* : Z □ 

rr^f X United States Department, of Justice, and for your use in this Ue,, ? n * er — - O ♦* 

connection submit the. following information: - laboratory Technician . — g «* 

Ilf HV It . , , . . Student Eingerptint Classifier * 

l%Pi/ f (This application should bo typewritten If possible) (indicate by check) 


If: 


1 . Name in full (please print) ...BJL&JClCl FA.QJL 4 ~ 

f (Family name) * (Given name) (Middle name) 


j 
a 

.4 




t • ; 
* 

* 


1 (a) Female applicants must furnish maiden name ....... ... 

2 . Legal residence ....GCOTe£i.. MLsspur i__ « 

3. Mail and telegraphic addrpss I15JL6.. ApAllCUiy 111 mhia^Mcfthone No .«.4S3.5 ... 

4. jffif dat to.».6., Iftl? Weight ..12.0. Height ..5.M.J9H .Color .Hhitja....... 

{ . Without 'Shoes) _ f p 

6. 'Place of birth ... ..A.™.. uL-.^-w. 

| ^ J 

6i (a) Fathef^ name .itfo&eJBlaruL (^Father’s birthplace 

. JUW j (c) Present address 

7. .(a) Mother’s mai<|m^ (b) Mother’s birthplace 5.9.Y{§£.*.J Missouri 

, (c) Present, addres^J&SE*.^^^ 

8. If you were not bom in United States, how long Jiave you lived here? — 


9. Are vou a citizen of the United States?.Yfi.SL JhCfl 

. ffl -A-TSrT^ r 7~7~7 — 1 

10. If naturalized, date’and place of naturalization 4-.-|— *- - -P- - - -^Tt .../.. i 

^ .<*$> iRoute<^~rr^B^ , i 

11. Are you single, married, widowed, separated, or <Bvoi^^:-/.JSiHgs^ r ^<}^ r ..^iSfi^^Jr^a.... / ; j 

j 4 Pi? ty 'jQ/ti ’“uriberea.^r-^Vllod Lf.-I > *■ xC- 

12. If your husband (or wife) is employed, state where dmploy^f .....t.„. .£J.£S. - - ~Ql/~ - - 


■ 1 13 . Number of children, if any .None. 


' 13 . Number of children, if any .Nona >~ 7 ^£ZZ. • ■ BORgAU OF ;!WBIfaAtftW > 

-lx ' ’ <# 

V -^ re you entirely dependent on, your salary? All..a..B. 1 jJadant..a.t...tJbua...pifiJSBJlt...time »< 3 r 

'V-i^VlS. To what extent are you financially indebted to others and to whom? _NODfi. 

1 ^ — — - — — 






^Specify exact title o( position sought as Laboratory Technician. 

**Positions of Specia l Agent (L aw Trained), Special Agent (Accountant), 

Laboratory Tec ffffy** Sp c cTa n? M es s en g c r fo r : ma ie ' a ppHc a p^s? t onl yy 
K* " t >* 1 * ^ 

See details on Reparafe description Sheets which wUl bo furnished' on request. 

a v t ' ' ■ T r -- ’ ' ' " ; * ’ I'n 

fc-.w 


1 






16. Education: (Please print.) 


(a) Elementary. 


NAME AND LOCATION OF SCHOOL 


GOY/erGi?ade School 
Go-werv - -Mi s-sour i - - - ~ - - - ■ 


.„J..182SL_. 




\S ~ Gower High School 

(6) High school equivalent- - - - - - -l JjGO-W£r- r - -Mi S-SO U3?i 193!--- 


COURSM PUMUID 
Diplomas ok 
DX0RXK3 
Received 


# | N » n ® Westminster College 

(c) College or. technical. -.L™fff!Ettlton,--MiSSOnri 


1935 b 1937 


University of Mo. 1937 

...fioJLum.ble.^.Mis.sGuri....... ..1938..., 


F«r«ltn 

(a) Girt ol proIieI«B<x *> 

to ipiiklifi rt»dl)t^vrjtla( 


M Miscellaneous 


17. Give names of clubs, societies, and other similar organizations ol which you are a member:^ 

f 

Beta Theta Pi— social, fraterni ty : ‘.Phi Delta Phi— la w f r a t e r ni-tffily 


•18. Have you ;been ’admitted to the Bar, if so specify..liO.,...int.8JLd-.t.Q...t aice..^ 
in Jufie,1941 ‘ - # I ... 

19. Describe any physical defects, including extent of defective vision, ifjany 

^ne^--.'that..know.-jof...,.^.......-...; — 


20. Health record for the past 3 years (give number of days and nature of serious ill 

1 

j flr .g0 S pital--w-i-t-h--b.rokeii..xi.hs...ahou±..i5...days..as..r.eaul£..of...au.t.Q 

adcident . - 


r Applicants' for Laboratory Technician positions should list in detail scientific courses plilf 
sued, using an insert if necessary and give title of any Master’s or Doctors Thesis prepare# 































i ■■ 




L <n 

21. Experience: (Please printj^ 

— ' ii.ii .. i.„. . — 

NAME AND ADDRESS OP EMPLOYER 


I POSITION AND 
I KIND OP. WORK 


FROM— 


ANNUAL 

SALARY 


Name 

Address 


Address”" 

; - .. ,/ 

? f Address ^ ^ 


Have worked summers at odd jcbs; but 
have not worked foi any length of tim e. 
Have beer l in schooJ . every wii ter since'"/ 
I began f choolin 19£3i ■ 

Farm V Periodically in summers silrfce 


'$£ Farm u Period i 

e5-" Address Gower, Mo. . Work 1932. 

• -Cafe t/ Summers 

A 'f/ 4 'J iW ? ress Gower,, Ho. £? 5 i • 

- 4, :* . Name nar-L uummings^ uare- T? summers 

,j A, r Address "GoV/eT ,'“Ho 7 “‘ 7^ 


V Periodically in summers' s.'iric'e 

1932. . ^ / 

V Summers cf *1937, ard 1938^ 


N^.?....Harria.Qji„IfeJLs.6n...^_.’.._ Farm 
Address G QWer. Mo. A . work 

Name 

ffl*css’*"** * * * ’’** 


v/ Periodically in summers slrice 
1932.. . . ^ 


t - v - 



Ly * 
L’>- - % ‘ 


^33ress* *’ . , t 

Y — 

i i — — — — ^ , 1 — ■ — — __ ^ ^ ^ — 

Specify any arrests (include traffic arrests)...Jtone.s J , 

2^.„,Ua^>.... 2.A — Q^ko=dLe. 62 ^.....T?. .v£x4Jli^ » 

22 A. Specify any arrests of immediate fami ly._.No_ne ... „„ w _ ... ^ 

23. Have 'you ever been.a defendant in any court action? .... U.Q. I , 


'Specify: 




24. Give five personal Preferences (not relatives, former employers, fellow employees, or scHool' 

l* \ ^ ' Xl on — i ^ 1 1 _ i t. Ii’j ' : ’ - 1 - • ^ 7 . * 1 


print.) 


m-t 

O' - 'i ^ 

IK •** -2 

4 


RESIDENCE ADDRESS 


Nuubeb or 
Yeabs" 
Acquainted 


BUSINESS ADDRESS. 



. . p/ 7 Gov/er High School/ ( 

Gowar^.Hisao.uri .-.16 Go.Yte j^. Mis-s our Li/ / 


J—.y... — . GaWnr.,. . Hi asnur i. /.ZQ. Gawer.?..Mis.souri-- / 

X, ^ / Farmers Bank / 

^.Bawnr.,..Miasnuri. i ..^5.. — . ..Boyzex^..His^D.url v y 

—Gower,.. Missouri... ..£3 Gawar. r . 1/Li a sourly/ 


C kJ uz £~ Gowdr^-liisanuri — 

f : 

clfcv’‘v 24 A. Give residence addresses for past five years. 


Gowdr — .Hlssnurj 1 .. 23 ...— L. Gaw^r.^. All asnt.rbA- 


iffis'iS a. iiive residence addresses tor past rive years. / 

■■ l / W 



if 't/ 



(SUBJECT) 


(FILE NO.) 


□ ALL SERIALS. EXCEPT THOSE REMAINING IN FILE AND THOSE LISTED AS CHANGED ON THIS SHEET WERE ~ 
•SKIPPED’ OR WERE REMOVED FROM FILEAND DESTROYED IN ACCORDANCE WITH AUTHORITY CONTAINED 
IN 


rei FOLLOWING SERIALS WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY 
CONTAINED IN 

66-818-5388 

2, 11, 12, 13, 15, 16, 17, 18, 19, 21, 22, 23, 24, 25, 26, 27^28,29,30,31, 32, 33, 34, 35 
36, 37’,38, 39, 40, 41, 42, 43, 44,45, 46, 47, 48, 49, 50, 52, 53, 54, 55, 56, 57, 58, 59, 60 
61j, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 73, 74,75, 77, 81, 82, 83, 84, 85, 86, 87, 89, 91 
92,93,94,96,98,99,100,101,102,104,105,106, 107., 108 , 109 ,110,112, 113 , 114 , 115 
116 ,117,118, 119 , 120 , 121 , 122 , 123 , 124, 125 , 126 , 128 ,130 , 131 , 132 , 133 , 134,135 
136 , 137 ,138 , 139 , 141 , 143 , 144 , 146 *147 , 148 , 14? , i51 , 152 , 154 , 155 , 157 , 160 , 161 

m , 

162 , 163 , 164 , 165 , 166 , 168 ,170,171,172, 174 , 175 ,177,178,179,182,183, 184j.l85 

* -v 

186 , 187 , 188 ,190,191,192,193,194,195,196,197, 198 , 19? ; 200 ,201 ,203,204,206 

208 , 211 , 214, 216 ,217,219, 223 , 225 , 227 , 228 , 230 , 232 , 236 , 237 , 238 , 239 , 240 , 244 

257 

245 ,246,247,248,253,254,256,261,262, 264 ,267,268,269,273,275,276,277,278 


(TAB CARD IN THE NUMBERING UNIT 
INDICATES ACTION TAKEN) 


DATE 1-18-77 


INITIALS 


FBI/ DOJ J 




d 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 


Having filed an application for a position as Special Agent in the 
Federal Bureau of Investigation, United States Department of Justice, I hereby 
agree that in the event of an appointment I will be governed by the following 
conditions: 


1. Upon appointment and within ten days after receipt thereof, I shall be 
required to proceed at my own expense to Washington, D. C., where. I 
will take the oath of office and enter on duty. 


2. That said appointment will be on a probationary basis. 


3. 


4. 


5. 


That my retention in the Bureau shall be dependent upon the performance 
of satisfactory services, and if my services ar^ueeraed unsatisfactory 
it is understood that my employment may be discontinued at any time and 
that I will not receive transportation "tQi^j^me^or^o-any-a^ac^point , 
at Government expense. w * 67 - -3 . 

That if appointed X may he sent to any part of i^S u SSflt^.ept^?' W^Cerri- 
torial United States that the exigencies of the Buf|^u^|6w'orlr5iay req^ijre ; 
that my headquarters may be fixed in some jurisdiction^otn^i jthp^^ thaty In 
which I have heretofore resided; that my headquarters may n be changed as 
the work of the Bureau may require; and that no tran sfer ‘Wall be mad'd^from 
one station to another for personal reasons. 




That the confidential character of the relations of the C§ihp£$yees of the 


Federal Bureau of Investigation with the public is fully understood by 
me, and that the strictly confidential character of any and all information 
secured by me, in connection directly or indirectly with my work as a 
Special Agent, or the work of other employees of which I may become 
cognizant, is fully understood by me, and that neither during my tenure 
of service with the Federal Bureau of Investigation nor at any other time 
will I violate this confidence, and I agree that I will not divulge any 
information of any kind or character whatsoever that may become known to 
me, to persons not officially entitled thereto. 


I further agree that nothing connected with this certification is 
to be construed by me as an assurance that an appointment will be tendered me; 
that I fully understand all of the foregoing and that the conditions specified 
herein are agreeable to me; that if appointed I will abide by the foregoing 
conditions, and I am fully cognizant that the provisions mentioned above are to 
be complied with and they are to be regarded as a part of my' appointment if it 
is subsequently tendered to me and accepted,. 


Subscribed and sworn to before me this 


Very truly yours, 





^A.D. 19 m 


L 



O 


Notary Public - 
CotntnTcQTnn 'Pxrtit&x V&hruarv 3. 1943 




b6 

b7C 




physical exau* 

cj 





Roo, t#^ B cS7 -// 

A PoaroJiei. .■■'!,• ^ 

\^* T t?$ nm ** 



Forxn 2413 
\ (Mara/ 1 WO) 


UNI 


0 


STATES CIVIL SERVICE COMNLJSION 


4 



CERTIFICATE OF MEDICAL EXAMINATION 

(Authorized by Exejxtyive Order of September 4, 1924) 



- ROLLED PRINT, right forefinger 

, ^ ^ - , , (Print must b© taken to identify person 

\ — ^ in^^ppad^d 



Date of birth) f . Z* \ 

i 



(City or town in which you are to bo employed) 

1. Have you any physical defect or disease or disability whatsoever? 

2. If answer is “yes” give details 


7v5~ 


-?fc * 


t O J ^HYSICIAK SHOIimmLIN THE 

mTirVu-r; idches. /Z. pounds. 

(Height without shoes) (Weight, iifclothlng) (Weight, without clothing] 


THE FOLLOWING 

^ >oun ^ s * /Males, with and without clothing: females, 
(Weight, Without Clothing) \ clothed, but without wrap or Aat. 

•To be taken for males only upon special written request of the official ordering examination. 

Items checked (V) there examined and found normal. Deviations from normal are noted. (See instructions on reverse side, 

numbered to correspond, with items below.) 

20 20 . £0 20 
1. Eyes: Distant vision: Without glasses: Right: -j o Left: a. © With glasses if worn:. Right: ~Zo Left: "TV 

Near vision: J culjkjlc* f/o | % 

What is the longest and t€e shortest distance at which* the following specimens of Jaeger No. 1 and Jaeger No. 2 can be 
read by the applicant? If No. 1 is read with ease, No. 2 need not be given. Test each eye separately. 

With the view of promoting health and efficiency and of miwimMwj [ ^Rhout gl&oocs. With glasses. If used: 

aocadMta amonc Federal amployces. the head* of the several executive J © Af , . 7 ( , ^ / / 7 ? 

departmenta and independent eetabllahmente havinx a medical person- \ “• ------ In. to R. fn. U .„fl. In. 

w* **• directed to male* aueh physical examination of applicants for I . / - , 

, Wwr No. l) [ L. In. to In. L. .*££. In. to 2rJp la 

and employees In the Federal classified service as may bo 

rXSSmU?eS h ° Ci7U ScfVic0 CommIS3lon or its authorized Without glassca: With glasses. If used: 

This order will supplement the Executive orders of May 29 R. . | n . to In. R. ^ i* 

and June 18, 1923 (Executive order, September 4, 1924). — " lu in * 40 In * 

(Jaeger L. In. to ...... In. I in. to In. 




Evidence of ^disease or injury flight 

Color vision — Method of testing color vision ^ 

2> Ears: (Consider denominators indicated .here as normal. Record as numerators the actuaL distance 

conversation: Right ear — ff-o Left ear — Evidence of disease or injury: Right ear ..„Sr?D._ Left ear 

20 ft. 20 ft. „ 

3. Nose, sinus disease, etc 

4. Mouth and throat ... 

5. Qastro-intestinal .... ...^ 

6. Thyroid (especially in women) 

7. -Heart and blood vessels 

Is organic heart dise£s*Z present? ... If organic heart disease is present, is iMully compensated? ^r. 

8. Lungs: Right — Left ^ 

History of tuberculosis? — If so, has the disease been arrested for at least 1 year? 

9. Hernia ’ 

present, name variety: Inguinal, ventral, femoral, etc.; read'deflnltlon on reverse before aru wering) 

If present, is it supported by a well-fitting truss? . .. . ... 

10. Varicose veins 

~ . . , , ... (If present, state lo<»Uon and"degxS)** * 

Varicocele (see note 10 on reversesyfe) . 

1 1. Feet: Is flat foot present? — ... Degree of impairment of function 

12. Deformities, atrophies^nd other abnormalities, diseases, or defects not included ttoove*!!™ 

..... 

13. Scars of serious injury or disease — OJSj/ 3 &t* A . 

14. Nervous system (see note 14 on reverse side) --A+- £l L ' <Z 

, — ZZZI 

15. (o) Urinalysis (see reverse side) (6) Venereal disease 

l6 ‘ °^h^din^ab<fve ) or^der*‘^mx W’ 'onback ^ tEis eh^et. giV ® a ” 4 y °" r C ° mment8 ““^rTp'pro^iate 

17. Does Veterans Administration recognize service-connected disability in this case? If “yes,” cover in your comments. 

(Yes or no) 

■mis cortincato is to be returned to tho ommal of the P. a. civil Harvinn 

[over] 




u 



1 




TT1 


The aim of the Executive brder^d^september 4, 1924, under which this examination? made, is to obtain information as to i 
the physical condition of appointees to the classified civil service with' a view to promoting efficiency and minimizing accidents 
and claims under United States, employ ees* compensation laws. ‘ 


Notes for Examining Physician 

Weight. — Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice); females, clothed, 
but" without wrap or hat. \ If overweight, state whether due to bone and muscle or to fat. " 

Height.— Without boots or shoes; observe that no appliances are used to increase. 

The examination should include the following observations: 

1. Eyes. — Ptosis; discharge; corneal, scar; pterygium. In 
recording distant .vision, consider, 20 feet as normal and report^ 
all vision as a, fraction with 20 feet as numerator and the 
smallest type read at 20 feet as denominator. If glasses are 
used, record for each eye the finding with and without glasses. 

Near vision -must be reported. In testing vision without 
glasses the applicant, or appointee should be instructed;; to 
remove the glasses at least one-naif hour before testing uncorrected 
vision . 

2. Ears. — Evidence of middle ear or mastoid disease; condi- 
tion of drums;' discharge. In recording hearing, record 20 
feet, as normal distance for conversational voice and record 
deviation from normal as fraction with 20 as denominator and 
actual distance as numerator. 


3. Nose. — Ability to, blow; through each nostril.. If free,*&. 
■speculum exammatioh" would hbt be indicated/ ~ 

4. Mouth and throat. — Missing teeth, pyorrhea; ^tonsils, t 
hypertrophy or disease. 

5. Gastro -intestinal. — Ulcers, inflammations, etc. y * 

6. Thyroid.— Presence* of btumQr,_jjv neck and tremor,' 

exophthalmos; nervous high-strung v dis position, especially in. 
women. . v ; r 

, 7. Heart.— Murmurs. Statejvhether functional or organic. 
If valvular disease exists, state^whether or not it is fully com- 
pensated. Arteriosclerosis. -- 


8. Lungs.— It is necessary that the^. auscultatory cough* be 
vused/^df; tuberculosis/asypresent;>, statet'whether active or 

arrested; if arrested, state your opinion* as to how" long it has 
been quiescent. Sputum to be examined for tubercle bacilli 
in all suspected cases. * 

9. Hernia.— Give details as" to size, location, etc.,, and 
whether well-fitting truss is worh.t. Inguinal hernia exists when 
ring is enlarged and on coughing visceral impulse is felt which 
follows the finger on withdrawal. 

10. Varicocele.— If varicocele is present, state approximate 
size— e. g., size of walnut, lemon, etc. 

11. Flat foot of such a nature as to incapacitate. or become 
aggravated by work or be alleged later to have been caused by 
accident or occupation. By “flat foot,”, as used in this form, 
is meant a weak foot with impaired function, the term being 

-equivalent to ^fallen or'misplaced*arch,”*‘an w abnonnar condi- 
tion. Impairment of function is the point to be noted. An 
anatomically flat foot, but, strong, is not disqualifying. 

12 and 13. Scars, deformities, atrophies, and paralyses 
should be noted, but it is not important that small insignificant 
scars ^or' blemishes which might be referred to as marks of 
identification be recorded. , 

14. This entry should include symptoms and full history of 
any mental or nervous abnormality. 

15. /Urinalysis to.be made in case of persons over 40, and 
irf all cases where arteriosclerosis, nephritis, or diabetes is 
suspected. 


Record of urinalysis, *if made: Sp. gr Albumen r ..... Sugar ----- Casts 

Blood- pressure: Mm. Hg. systolic .............. Mm. Hg.* diastolic . 

If tachycardia is present, give pulse rate: Sitting Immediately* after exercise - Two minutes after 

Cardiac reserve — " 

(Good, fair, or poor) 


H 


Ki 


exercise 



(Signature of applicant))^*. 




(Place of examination) 


. The examining 
physician 


' jf <7 /-/ y muit be In 

3^i**"»’r , *?"*T^r*/'****r**X™.*.".** the Federal 
(Date of examination) ' • service 



(Title, and branch of Federal medical service) 

Full time? Part time? Foe paid? 


Tlio personnel officer should nil In tho blanks below beioro sending this form to the Commission for action 


bo 

b7C 


To. be appointed in 


(Department) 


(Bureau) 


Title of position . „„„„ 

Type of appointment (check): D* Original appointment □ Transfer □ Reinstatement □/.Classification 

Number of certificate upon which applicants name appears (to be given in case of original appointment) , 





FBI NYC 
DIRECTOR 



C 

JAMES FIELD BLAND SA APPLICNANT . SPECIAL AGNE ORVILLE R TAfcBRXXXX 
TALBURTT NY ADVISES HE MAY HAVE MET APPLICANT IN COLUMBIA MO 




AT ONE 


TIME, BUT DOES NO REt-jfeER HIM, AND CAN GIVE NO RECOMMENDATION. 


TALBURTT ADVISES HE ONCE MET SEVERAL MEN AT EIGHT NAUGHT NINE ROLLINS 
STREET COLUMBIA ON ONE OCCASION AND THAT APPLICANT MAY HAVE BEEN ONE 
OF THOSE HE MET. HE ADVISES IT IS QUIETE Sififggr POSSIBLE THAT HE MAY 
HAVE MET APPLICANT, BUT DOES NOT REMEMBER HIM. b6 

| | b7C 

ACK AND HOLD 
OK FBI WASH DC TB 


~ fpiX * 


*• j ’jSfah 



67 


JT 


> /. 


' ) ■ i mu i i 

Ai>8 CS> \m ; 
. am ntaaacyiWfisicAV * i 


o' 


& 


6 ?' 




J J 





FEDERAL BUREAU OF INVESTIGATION 


Form No~l 

This case originated at 3U8EA.1T 


file no, 67-2348 


REPORT MADE AT 


DATE WHEN MADS 


PERIOD FOR 
WHICH MADS 


REPORT MADE by 


KANSAS CTTX, MISSOURI 5/3/41 4/25,26,5/2/41 A, 1, DICKINSON 


JAMES FIELD BLAND 


CHARACTER. OF, CASS 


APPLICANT -, SPECIAL AGEIiT 


synopsis of factsj School records show JAMES FIELD BLAND -was bom May 6, 
1917 j entered Gower, Missouri High School August, 1931, 
complete general high school course, arid graduated May, 
1935* Attended Westminster College from September, 

1935, to June , 1937, Transferred to University of 
Missouri, School of Arts and Sciences,. September, 1937, 
and graduated with an A.B., Degree June, 1939. Admitted 
to University of" Missouri, School, of Law, September, 
193S, and is due to graduate with an LLtB. Degree in 
Jupe, 1941 • Grades aboye average, good attendance re- 
cord*, and no, disciplinary action taken against him. 
Fa iled Law-Mortgaftes . Moderate in use qt alcoholics. 
Neighbors, references,, former employers, and school in- 
structors state he is a loyal, industrious, and con- 
scientious American citizen and enjoys a good reputation 
GOOd family background. No credit or arrest record at. 
Gower, Columbia, or Fulton, Missouri. References state' 
Applicant born at Gower ^ Missouri. 

■- , - ' - RUG - 

JBFERENGE: a - Letter^from the Bureau to the Kansas City Field- Division 

• V ^dgted April 21, 1941 (67-200486). 

, Teletype, from the Bureau to Kansas City Field Division 

; *> m ^|te^pril 25, 1941. bf 

At^ower. Missouri - b7c 




[ Gower High School, produced the 
School records of JAMES FIELD' BLAND which showed that he 
wAs. bora iday 6, 1917, place not listed.. Altered, Gower 


DO HOT WRITE IN THESE SPACES* 



o 



High, school in “ugust, 1921 > completed a general high school course, and 
graduated in May, 1935* ihese records further reflected that his grades 
wars considerably above the average, his attenda nce good, an d that no 
disciplinary action had been taken against hinu I I informed that 

BLAID had been, one of the most outstanding students to graduate from 
Gower High Schopl in ma ny years, While attaining a high, scholastic aver-^ 
age, BjA'HD, according to f l excelled in football , basket ball, and 

track and took part in several school plays. I I further advised that 

BIAHD was honest and industrious,, had an excellent family background, and 
was well liked by all who knew him. 


| at Gowo.r High School, when interviewed, informed that 

BLAND was a clean-cut youth, had .been a star athlete in football, basket 
ball, and track, and had lived a clean life. He added that* members of 
athletic teams on. which BLAND participated looked up to him as .a leader. 

He informed that JAMES BLAND would make this. Bureau an excellent employee. 

I of the Farmers Bank, who whs listed as a reference 
by the Applicant,, stated that he has known the BLAND family for over twen- 
ty years j that ihey are among the most highly respected people in the com- 
munity; that JAMS? BLAND has. the reputation, of being one of the outstandr? 
ing young men in, the town, lie informed that, although JAMES BLAND had 
no financial dealings with the bank, his family had done its banking there 
for a considerable number of years and that their credit was perfectly 
sound and they were reliable in every way. He also advised that he had 
Watched the- Applicant develop over a number of year 5.3 that he had seen no 
finer young mah ever produced, in Gower. 


J and 


1, both 


lasted as references,, informed that they have lived in Gower all of their 
lives; that the BLAND family is one of the most, stable and highly respect- 
ed families in the community; that both Mr. and lies. BLAND were bom in 
Gower and had lived there all cf their lives ; that Mr* BLAND is at present 
employed as the head cattle salesman for the Farmers Union Livestock .Com- 
mission Company, St. Joseph, lELssouri. They advised, that JAMES BLAND* pos- 
sessed an excellent character and reputation, had high morals, and was a 
loyal American* citizen; that he also, possessed a .pleasing personality and 
was liked by every one in the community. According to- them, he would make 
a most excellent employee. They stated Applicant born at Gower, Missouri. 


1 end- 1 L an I I 

|> who were also listed as references, informed that BLAND Was a high- 
ly intelligent young man, was honest, industrious and conscientious and 
possessed ho foreign sympathies; that the BLAND family was well established 
in Gower; that there were no finer people who lived there. They stated 
that they would unhesitatingly recommend him for any job for which he ap- 
plied as they felt sure he possessed the necessary qualifications. 
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b6 
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Interview was had with l I and | [ both of whom had b6 

previously employed BL AND in the , f ' L formerly owned by I I ; : 

and presently owned by I L They informed that BLAND was employed 

there' during the npmmrr of 1937 and had also worked in. the capacity pf 
an extra employee in the summer of I94Qj that he received his compensa^ 
tion, approximately £40.00 a month, and that his services were satis- 
factory in every respect. They further advised that he wag honest, re- 
liable and dependable and got along well with his fellow employees and 
the .customers. 

I l living in the yicin-* , .. 

ity fi£ Gower, stated they had employed ELAND- at various times since 
1932 during the summers to help pn their respective farms. All of than 
said that, as compensation, he received approximately £2,00 a day, and 
that he was a most capable, reliable, and dependable employee. They in- 
formed that he was honest and, as far as they knew, possessed no bad 
habits. . 


1 \ Gower, Missouri, stated she had lived near the BLAND, 

family for about twenty-five years; that they were excellent neighbors, 
well liked by all who knew them, .and good, wholesome, American citizens ; 
that JAMES ELAND himself was a very intelligent young fellow and was con- 
sidered to be among the outstanding young men Gower had produced. 

I I informed that the Applicant had never been 

in any difficulty With the law. 


At. Plattsburg, Missouri 

I I of the Clinton County, Missouri Draft. Board, 

located at the Clinton. County Court House, produced the Selective' Sgr^- 
vice file pf JAMES- FIELD BLAND. This showed that the Applicants Order- 
number is 1214 and his Serial number is .1072* His questionnaire has 
not vet been mailed to him and, therefore, he is not classified* 

| advised that -BLAND, probably would not be called to Service 

until the early papt of 1942. 


deputy Sheriff 


Clinton County, Missouri, informed that 


there was no arrest record bn the Applicant at the County Court House. 


At Fulton, Missouri. 


b6 
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b6 
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b6 
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to the[ 


1 Westminster College, 


produced the school records of JAMES FIELD BLAND Which showed that he 
attended Westminster College from ‘September, 1935, to June, 1937, at 
which time he transferred tp the University of Missouri. These record! 
further reflected that the Applicant's grades were considerably above 
the average, his attendance good, and that no disciplinary action had 


b6 

b7C 
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been taken against him.- The Applicant 1 s birthdato was the some as 
listed above, but there was .no Record of There he "was born* 

i Westminster College, stated that 3 LAND 
nao been an outstanding student while enrolled at Westminster College, 
was well liked by the student body and faculty and had appealed to be a 
young ipan of excellent family background and high morals * He stated 
that BIAJvD had. teen a member Of Beta Theta Pi, social fraternity, and 
was also the recipient of a Westminster College honor scholarship 
which, he explained. Was given only to those who graduated in the upper 
tenth of their high school classes* He valued these scholarships at 
approximately £70.00 a year*. 



l at Westminster College, stated 

unau ne was well acquainted with the Applicant and knew- him to be an 
individual of high character and morals and an excellent student. He 
informed that the Applicant's parents., Mr.. and Mrs* W. A.8LAt% had’ 
frequently visited in- Fulton, an d appeared “fed be of the very highest 

type. According to | ^ BLA.HB would make the Bureau a satisr- 

factory employee. 

There was no credit record of the Applicant at the Fulton Credit Bur- 
ear j nor was there an arrest record on him at the Fulton Police Depart- 
ment. 

At Columbia, Missouri 



I ~1 University of Missouri, produced 

the University records .on JAMES FIELD BDAND. These records showed that 
he was admitted to the University of Missouri,. School .of Arts aid 
Sciences, September, 19 37, as a transfer student from Westminster Col- 
lege and graduated with an A. B. Degree in June, 19391 that he entered 
the University of Missouri, School of law, September, 1938, and Is due 
to graduate with an DD.B. Degree in June., 1941. According to these re- 
cords, BMND'S. grades were considerably above” the average in the. School 
of Arts and Sciences and were slightly above the average in the School 
of law,. He was listed a3 having failed Daw-Mortgages. His attendance 
was good and there was no disciplinaiy action taken against him. 


after _ 

member of Phi Delta. Phi,, legal fraternity, and an* inactive member of Beta 
Theta Pi, social fraternity. She explained that he had been a member of 
the latter fraternity at Westminster College and that it was hot the cus- 
tom at the University of Missouri for social fraternities to affiliate 
transfer students. 


consulting [ 


. V University of Missouri, 

J, advised that the Applicant was an active 


J 


University of Missouri, 


School of Daw, upon inters 




bo 
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bo 
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b6 
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view* stated, that BIA.ND was fairly aggressive and self-reliant and had 
inade grades in l>a w School slightly above, the average. He informed that 
the Applicant was hon esty Industriou s, and possessed an excellent repu- 
tation. According to | L , BLAt® would make a suitable em- 

ployee fpr the Bureau. 

Professor I j University of Missouri, School of law, said the 

Applicant had been a pupil of his and appeared to be an upstanding 
American citizen with no foreign inclinations. He further- advised that 
he considered the Applicant an average ptudent; that he had hot appeared 
to be? 'particularly aggressive in class, but that otherwise his work was. 
more than satisfactory. 


I ^ advised that she formerly re- 

sided at | t at Which place Applicant lived, from January, 

1938, until June, 1939. She stated that Applicant appeared; to be a young 
man of excellent character and' morals arid that he was- one of the most, 
studious bpys in. the University of ^ssouri. 'She further informed that' 
he waS’ well-behaved and was lihed i>y his associates* 


uoxumbiaj advised that the Applicant had resided; in his apartment [louse 
at the aboye address since September, 1939} that he was a* boy of high 
morals and good- character, [kept up frith his studies, and was well-behaved 
ip eveyjr way. He further informed that BlAHU^S parents, had: frequently 
visited him. and- appeared' to *be people .of the very- highest type. He stat- 
ed he would Unquestionably recommend BLAiJH for any position for which he, 
applied'. 
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6 iniorraea that he. and BLAND had been, classmates- in the law School and 
t the Applicant was well liked and was looked, upon, by his associates 
as being ah average .student? He stated that.BLAND was well rounded 
socially and was moderate ih the use of alcoholics. 

1 H ' ! 

There was .no Credit record oh the Applicant , at. the Columbia Credit ^ur- 
eaU* hor was there ah 1 arhest record on him at, the Columbia Police de- 
partment? ■ ’ 

At Jefferson .City, Missouri . 

I l of the Missouri °tate Supreme Court, was telephoni- 

, cally contacted and informed- that JAJffiS bESEp BLAND had submitted \ah' Ap- 
plication dated March f>, 1941,, to take the Missouri State Bar .examina- 
tions. He further advised that these examinations would be given .June 
23, 24, arid 25, 1941. 


bo 

b7C 


b6 

b7C 


REFERRED UPON CQIS>LETION TO THE OFFICE OF ORIGIN; 

-5- 




FEDERAL BUREAU OF INVESTIGATION 


FormNo. 1 

This CASE ORIGINATED AT BUREAU 


NT pile no; 67 p *5370 


m 
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5 - 24-41 
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PERIOD FOR 

which Made 
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TITLE 
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JMES FIELD BLAND 




CHARACTER OF" CASE 

APPLICANT - SPECIAL AGENT 


synopsis of facts': Special Agent Orville R. TnLburtt 

not acquainted with applicant.. 

r. RUG -5 

REFERENCE? Bureau letter dated 4-21-41. 

DETAILS: Special Agent ORVILLE % TALBURTT 

of the New York Field office .advised 
that he may have ret th© applicant 
socially when he was in Missouri, hut that 
he does not recall the name or the person: 
h© advised that he had o nce casually known 
a man named ! [ whose address was 

the same as the applicant %, and- that he.> may 
have met the applicant at that address, 'hat 
that he does nbt recall him, end consequently 
could give no recommendation* 


-referred upon Completion to the office 'of origin 
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3?jc&cral Surratt at Inucstujation 
Itmtcli i>fatcs ^Department ofiifuatlce 
UJasfyirtgton, iD. <!L 

BRIEF OF INVESTIGATION . May 28, 1941 

RE: JAMES FIELD BLAND 

Special Agentl Applicant 


Written Rating: 60# 
Oral » : 7055 

Composite " : 65% 


Age: 24 A.B. - University of Missouri 

Single Will receive LL.B. - University of 

June 1941 Missouri 


b6 

EDUCATION b '^ 

Gower High School, Gower, Records reflect applican t graduated with grades consider- 

Mo., 1931 - 1935 ably above the average. | j advised 

that app licant had been one of the most outstanding student: 
to graduate from the school in many years. I L spoke favorably of applicant. 


Westminister College, Fulton, Records reflec ted applicants grades were considerably 

Mo., 1935 - 1937 above average. I L stated that appli- 

• cant had been an outstanding student; that applicant was the 

recipient of an honor scholarship wh ich wa3 given only to those who gr aduated in the upper 
tenth of their high school classes. | j spoke favorably of 

applicant. - b6 

b7C 

Univ. of Mo., Columbia, Mo., Records revealed applicant's grades were considerably above 

1937 - 1939, A.B.; will receive average in the School of Arts and Sciences and were slightlj 

LL.B. in June 1941 above the average in the School of Law. Applicant was 

listed, as having failed Law-Mortgages . I I, 

School of Law, stated that applicant was fairly aggressive and self-reli'antl Professor l 1 
School of Law, stated that applicant had not appeared to be particularly aggressive in class, 
but that otherwise his work was more than satisfactory. be 

‘ ~ ' b7C„ 

EXPERIENCE • , 

] | L stated that 

I 1 all Gower. Mo., applicant was a most capable, reliable' and dependable em- 

Farm Work , periodically in summers ployee. be 

since 1932 b?c . 


] Gower, 


- , [ present (Jwner, 

Mo.. | L summers 1937.1938.1939 advised that applicant' had also been employed as an extra 

employee in the summer of 1940; that his services were 
satisfactory in every respect; that applicant got along well with his fellow employees and 
the customers. be 

b7C • • 
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REFERENCES 


Bank. 


, 17 

j Farmers 


1 




} all Gower," Mo. 
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Speak favorably of. applicant. Mr. I I advised that 

applicant’s father is employed as the head cattle salesman 
for the Farmers Union Livestock Commission Company at St. 
Joseph. 


b6 
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MEMBER OF ORGANIZATIONS 


Beta Theta Pij Phi Delta Phi. 


RELATIVES IN GOVERNMENT SERVICE None. 


MISCELLANEOUS 

Neighborhood investigation 
Bom May 6, 1917, Gower, Mo. 

Languages 


Favorable. 

Verified by school records. No un-American sympathies 
disclosed in investigation. 

None. 


Criminal Record None. 

Selective Service Act Registered for draft, order #1214, serial #1072 j question- 

naire hasjaot yet' been .mailed and applicant probably would 
not be called until the early part of 1942. Application shows order number as 11S4 and 
approximate date of induction in. the, fall of 1941.. Applicant does not, intend to claim exemp- 
tion and has a satisfactory attitude toward military service. 


Acquainted with SA Orville R. .Special Agent Talburtt advised that he may have met the . 
Talburtt applicant socially when he was in Missouri, but that he. 

does- not recall” the name or the person and consequently 
♦ could give no recommendation. 


Personal interview with- Inter- Advised applicant presents a good personal appearance and 

viewing Official Dwight Brantiey approach, has an excellent personality, is self-confident, 

tactful, answers general ...questions quickly, appears to be 
resourceful, to have executive ability .and is likely to -develop; however, applicant has not 
studied Federal Procedure, has had 'no investigative experience. Mr. Brantley advised appli- 
cant. impressed him as being a substantial, small-town 'boy with a good appearance and approach, 
converses well, has a good personality, appears‘ to be the type who would be able to take care 

( of himself, has a good physique, and it is believed he is above the average in intelligence. 
Recommendation - favorable .Applica nt cannot accept appointment until af ter July 15, 1941. 

OUTSTANDING ENDORSERS None-. 


Applicant’s physical report dated April 7, 1941, shows vision as normal with and without 
glasses; color vision normal by Strands; and he is recommended for arduous physical exertion, 

W. R. Glavin { jf\ 
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REPORT MADEJBY 


KANSAS Cm, MISSOURI 

8/5/4i 

8/4/41 



BD 


TITIE 


a 

JAMES ftCELD ELAND. 


CHARACTER OF CASE 

APPLECANT - SPECIAL AGENT 


Synopsis of facts: 


Applicant born Gcrrer, i&ssouri,, May 6 , 1917; received 
LL.B. degree, University of Missouri, Columbia, June 13 , 
1941* Selective Service order $ 1214 . j questionnaire' 
executed, and on. May 29 , 1941, applicant received six 
jnonth deferment in class 2 A. Local Board states in all 
probability applicant -will not be calledvdihin six months 
Neighborhood investigation excellent. No criminal record. 
Father and. mother born in Missouri* No un-American ideas 
or sympathies evident in applicant or family; 


R.U.C 


b6 
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REFERENCE; 


DETAILS: 


Report of Special Agent ! 

Missouri, dated 5/3/41.5 
Teletype from Bureau dated 8/2/41. 

At Kansas City, .Missouri 


1 Kansas City, 


ho 

b7C 


J University of Missouri, 


Columbia, Missouri, was telephonically contacted i He informed 
that, JAMES' IXEED' BLAND graduated on June 33, I 94 I, arid received 
an ELiB. degree as scheduled, He stated applicant. maintairied 
slightly above, average .grades during his final semester at the. 
college and that th ere, -was n o: notation of disciplinary action 
taken against him*. I I informed that applicant lived up 

J '~ expectations of him. 


4 


AePROVEtfAND ~ S\ Jj M ' ;SM3CIAL AGENT 

FORWARDED: /J IN CHARGE 

Sf' ^fi^DOKOT WRITE IN THESESPACES 1 ( 
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At Plattsburg. Missouri 

At the of fice of the local Draft Board for Clinton County, 
Missouri, I 1 produced his file 

on the applicant and turned it over to the -writer for re-view* 
This file revealed that JAMES JlEJiD BLAND is single, was 
bora in Gower* Clinton County, Missouri, on May 6, 19l7j 
that his order number is .1214 and his serial number 1072* A 
questionnaire was nailed applicant csi liiy 16, 1941, and returned 
properly executed on May 22, 1741, At this time applicant ' 
requested that induction be postponed until the end of the 
Academic year, which was to- "end oh; Jtme 13, 1941. He was 
accordingly given a, six month deferment as is the practice of 
the Local Board and classed as 2A, on May 29, 1941. | ~| 

stated that, should' BIAND be appointed by the Bureau and his 
temporary deferment voided,' he was quite sure he would not be 
i n ducted -for at Xeast six, months# He stated his Board was 
noisr in the six hundreds as the ordejr numbers go, and it may be 
A year before the. induction- date of appl-lcaht. ' 

l of Clinton County, advised that, 
his office had.no arrest record of the applicant. 


At ..Gower* Missouri ‘ 


— r -j- c k Ol/d-OOU 

t»at applicant had recently returned, home from school at Columbia, 
Missouri, end had not been' seen around the torn very much during ‘ 
the past five or six years while attending college. She stated 
applicant was born on a farm just outside of town and that she had 
known him practically all of his life. She said she could not say 
one thing against applicant’s character* and stated that all qf 
ihe ; BLAND' family are 100 per cent American. She was .sure applicant 
is Jhe type who could be trusted with any kind of confidential 
matter. 


I j l informed, that applicant’s 

ramuy nas plenty of .money and yet he is well liked by the poor 
and rich boys in town, alike. He stated the writer could stop 
anyone on the street and he. was, sure no ne- fcould be found to say 
-a word against applic ant. According to I |. applicant was 

I ■ » 1 I'some years ago. during the summer months ana 

was well liked by his fellow employe 8 s as well as the customers. 


- 2 - 



4 


l . advised that applicant was 
bom on a. farm just outside of the town and that his parents 
Were both bom $n the town .of Gower, Mssouri. According to 


b6 
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^ the applicant has never been, involved- in any scandal, 
he would prove to be a faithful employee' of the -Bureau, and .comes 
from good, dependable and substantial people, She' further stated ~ 
he is 100 per cent. American, - ' 


1 who was drinking be.er in 'thel l 

— *4 • ^ JL . 4 4 W J • • 


He stated applicaht was highly regarded, in town .as 


was interviewed*, ^ _ 

a- swell fellow. His stated applicant was *one boy who could stick 
his head up when he walks /abound town but doesn’t. « He said 
thb applicant’ s people are considered rich*. that he has had a 
college e ducation but does not show off -as seme of the college 
toys do. | | said- the best test he .knew was- the fact that 

all the youngsters in. town liked .applicant. He stated applicant 
drinks but knows when -it is time to" stop. He advised he hdd ' 
never* seen or heard .of him being drunk-. 


b6 
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. of th. 

ne had ' never heard one Word a 




in town,, advised 
st -applicant* .According to 


; - - o" ™rr**r ,,> *** ww wv 

applicant will be a good employee, for- the. F.B.I. as he is 


i I* ** * - ' ; ~ ^ GO Ail 

level-headed, conscientious^ and. can keep his "mouth closed" 
on matters entrusted tq, him. He said BLAND came, from a. family that 
is. ‘highly regarded in town., . . " • . 

GORDON LAWSON* aii.-old resident of the- tbrai,- said he had known 
hhe appliemt .siiice he was. tona>. and tMt he is a highr-type, young, 
inaii;* He said there was nothing crooked- about him, and that he/ 
seemed to, be a. hard-worker. -He said hi at anyone employing BLAND 
would not havs any trouble with, him as far as putting confidence 
in him* He informed that -he was a very responsible fl nd honest 
person and did not think long hours .of overtime would make any 
difference to him if /he waited the job. ’ \ 


^ rs « I I advised that -her husband had beeh- jahitor of the 

high school 1'or ihe past 21 years, and she never heard him mention 
one word about applicant. She said this was. in applicant’s "favor. 
She stated BLAND- was a kery nice yoUng man, that he : had' been home 
since June j I94I, when he graduated from the University, arid, that 
he has not been working this summer. She; said he was 'a good, 
sober, young ma^, ahd was- well liked in the town. She informed 
she tos sum there was. no' trace of un**Americariiaa in the applicant 
or his family- as -all three were born dh Clinton County, Missouri. 


bh 

b7C 


bo 

b7C 


-3 ~ 



i 


r 




H» and his. l 

neighbors of the applicant], advised they had known the BIIAJJD 
family for the past seven ye ars as neighbors and had never had 
a bit of trouble Tilth them* I I informed- he vrds sure the FEE 
would be making, no mistake in employing the applicant as a 
Specif Agent* He stated he was. sure he had never 'b een in any 
■trouble, in, or around the town. According to l L the 
applicant possesses no. un-American ideas or sympathies. 

There is no credit bureau .in, Gower,. Ittssourii 
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Written rating: 60$ 
Oral '• j 70$ 

Composite " : 65$ 



3teileral (Bureau of Inuestfgatfnn 


llmicii States (Department nf Justice 
$&as!?tnginn, (3. <3L 

BRIEF OF SUPPLEMENTAL INVESTIGATION August 7,1941 

o 

RE: JAMES FIELD BLAND 

Special Agent Applicant 

Age: 24 A. B .-Univ. of Missouri 

Single LL.B.-Univ. of Missouri 


Applicant was interviewed and examined April 4, 1941 for the position of Special Agent 
by Interviewing Official Dwight Brantley who recommended applicant favorably. A character 
and fitness investigation was conducted in this case which disclosed the following unfav- 
orable information: Records of the University of Missouri reflect applicant failed Law- 

Mortgages . Applicant's name was place on the eligible list June 2, 1941. The following 
is a summary of the recent supplemental investigation conducted: b6 


EDUCATION 

Univ. of Mo., Columbia, Mo., 1937- 
1939, A.B.j LL.B. June 1941 


b7C 

L a dvised appli- 
cant received his LL.B. degree June 13,1941 
and received slightly above average grades. 


MISCELLANEOUS 

Neighborhood investigation of Favorable, 

applicant and relatives 

/ 

Selective Service Act Applicant* s order number is 1214, serial number 

1072,. questionnaire was mailed and returned in 
May 1941. He was given a six month deferment and classed 2 A on May 29, 1941 upon his 
request that he not be inducted until end of the academic year. 

OUTSTANDING ENDORSERS None 
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W. R. Glavin \ 
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Standard Form No. 47* 
Approved by the Bureau 
' of the Budget 
May 16, 1941, 


0 ; 0 

PERSONNEL AFFIDAVIT 



9 (Department or agency) ’ (Bureau or division) (Platt of employment) - 

Name : Cj. 

(Given name) initial or initials* if any, and last name. Print. or type)**""^ 


Section 9 A of Public 252r— 76th Congress, approved' August 2, 1939, otherwise known as the “Hatch 
Act,!’ provides: 

“(1) It shall bV unlawful for any person employed in any capacity by any agency of the Federal Government, 
whose compensation, or any part thereof, is paid from funds authorized or appropriated by any Act of Congress, 
to have membership in any political party or organization which advocates the overthrow of our constitutional form 
of government in the United States. 

“(2) Any person violating the provisions of this section shall be immediately removed* from the position or office 
held by him, and thereafter no part of the funds appropriated by any Act of Congress for such position or office shall 
be used to pay the compensation of such person;” 

•It is provided in various appropriation Tacts that ho part of the funds so appropriated shall be used 
•to pay the salary of wages of any; person who advocates, of who is a member of an organization that 
advocates, the overthrow of the. Government of the United States by force or -violence; and that an affi- 
- davit shall be considered prima facie evidence that the person making the affidavit does not advocate, 
and is not a member of ah organization that advocates, the overthrow of Tthe Government of the United. 
States by force or violence. Such acts provide further that any person who advocates, or who is a 
member of an organization that advocates, the overthrow of the. Government of' the United States -'by- 
force or violence and accepts employment, the salary or wages for which are paid from any such appro- 
priation, .shall.be guilty of a felony and, upon .convict ion, shall be fined not more than $1,000 or imprisoned 
for not more than 1 year, or both, and that the. above penalty shall be in addition to ; and not in substitu- 
tion for, any other provisions of . existing law.. 



I, do solemnly swear 

(or affir#$that I haye.read and .understand- the foregoing; that! do not advocate the over? 
throw of the Governmentrof, the United States by force or violence; that I„am not.a.member 
of any political party or organization that advocates the overthrow of the Government of the 
United States by force or violence ; , and that during such time - as I am an employee of the 
Federal Government, I will not advocate nor become a member of any political party or 
organization that advocates the overthrow of the Government of the United States by force 
or violence. 
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FEDERAL BUREAU OF INVESTIGATION 


O 

Ur. Jcnaa F«* Blind 


Nejy appointment 


rrr 


Transfer 


Date 

r“n 


Promotion, 


Separation] | 


PRESENT STATUS 


1. Title: 


2. Grade: 


3. Salary: 


4. Seat of Government : j~~] 
Field; □ 

L 

5. Division: 


6. Appropriation: 




PROPOSED ACTION 


7. Title: 

Spools! Agent 

8, Grade: CAF 9 


9. Salary: 

$3200 per- ennsa end 
$5,00 per dim 

10. Seat of Government F] 
Field:* f] 

* 

11.' Division: 


12. Appropriation: a Cnlatie8 gd Expenses j PDI* 


131 Effective:^ «**&7* tt duty*. 
15. Remarks 


14. Position: 


Additional 1 : 
Vice: 
Identical : 


narrie-4 rcmferjfccdi 

6-1-41 


Rocjjseswftdod fcr cjpointncnt *« a Special Agent in Grain GAP % v&tit calory at the 
ratio of $3200 per topsa and 05,00 per ditst in lieu of eubaioter.co cud cioenecs 
of travel and operation dfccn absent iron official ^tad^artpre* 


Respectfully submitted,. 


cc: Chief,. Audit Section 

Mr* Jo)*CA 


Mr, i(, A. Tamm 
Mr.CUr* 


Mr, foxwotth 
Mr* Clash* 
Nr* Uid 


Mr. Nf chols 
Mr. Amir 
Mr. Carson 


Air, Drayton - 
Mrr Quinn Tamm 
Mr. H addon ^ 

Mr, TrWf , 


{Title) 



C^M^oJ.«CATl0f,3 SECtrri I 

WAUEC 1 

AU(J 9 1041 ^ 

* m 

fOE^A^ ECfthO ■ r- JAT? jH 


*^rr 


i O ^ 


£ 


> V 

J 


>C.v 

-T’ \ 






L-- 


U , 


HIM Candy 





~io vh^ 


RECORD OP PHYSICAL EXAMINATION OP OFFICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 





Jt ' . 1 o ^ / 


0/1. 

Place S 

^ HISTORY 

Name Age o? ^ years t months 

Nativrty (state) t Single, Widowed : Children _ 

Diseases, operations, or injuries previous to age of 15 (Give date and full 
description of each and examine (^aref^lly for evidence of sequelae.) 




Diseases, operations, or injuries subsequent to .age 15 (Give date and full 
description of ea^b and ex^min^^iref^l^y f^r evi^n^^f .sequjgLae^) 

r> s; s>! 7^s ft. J.y£ 






( Living?. 
( 

(Dead? 



(Living?. 

( 

(Dead? 




V" " ' 

.State of Health. 

Cause & age at death? 

State of Health. 


PS1A 


■ - - _ • - , Cause & age at deaih?_ 

(Number livin g- ^La****^ -State of Health 

( Number d<»a <i — Cause & age, at death?_ 


Sisters 


(Nnmhpr livin g / L&^r-O - — State Of Health 

(Number dead — Cause & age at death?, 


Has any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship, and ’full history of case. 

Qflo " . . 

Has any blood relative been an inmate of a penal institution or poorhouse? Give 
relationship and state reasons * 

flip 




9 s Drugs"? 


FBI i 


o 






ignature of Candidate 



“ 2 - 


Eyes: Color ?- 




PHYSICAL EXAMINATION 


.Exophthalmos?. 




Chronic inflammation ? ^yvo ^> la — Other abnormality?. 

Eyelids: Ptosis? C ondition off conjunctiva on eversion ? 

Other eye conditions? , 



Vision: (Note: Each eye must be tested separately,) 

Does candidate wear glasses? 

Distant: Dncorrected vision of right eye? 

Corrected vision of right eye? 

Near: Uncorrected vision of right eye?, 

Corrected vision of right eye? ' Left eye?. 

Remarks : - - 

Color sense: \vv ■alL— 'C.S&Z.I ( 





(Standard color plate test required)' 

Ears: Abnormalities? - |W)^R vidence of mastoid or other disease:. 

iz/y^/VtUA _ Left 


Condition of drums? Right - ^y\. 


Hearing.: (Note: When testing hearing,, the eyes and the opposite ear must be 
' closed;) 

Distance conversational speech can be heard: 


Right ear. 


feet. 


.feet. 


Distance whispered speech (Using residual air) can be beard: 


Right ear_. 




Lef t ear. 




.feet. 


(Note: Use tuning fork tests, Rinne, Weber &. Schwabach, if indicated.) 

o a , •> „ 

Right ear . Left ea r 

Nose: Deflection of septu m Polypi ? 

Chronic nasal disease ? i> ^ Is candidate a mouth breather? " 

Palate: Cleft or perforated? - __0 iher conditions?. 


Fauces: Condition of tonsils? Pharynx? 





b6 

b7C 


Signature 



- 3 ~ 


t. * 


Height?^ feet, <iT inches. Weight, stripped? U & •h'j .Pounds. 

~ 


(Robust? 

I / 

(Puny? 

f 

(Plethoric?. 




General appearance: l 


(Anaemic?. 

( 


(Corpulent? 


Skin:. Diseases.? 
Hair: Color: 


Thickness 



(White? 

( / 

( Colored ?_ 
( 

(Blonde?; 

Complexion: ( 

(Brunette? 
( 

(Florid?. 

( 

(Sallow?. 






Glands: .Enlargement: 

Head,. Depressions? 

Fac ial d isf ig ureinent ?: 

jr 1 Hi 

% * 

Abnormalities of speech? 

v. 

Neck:* Goitre? 

1, 

Chest: Inspiration 
Inspection: 

Lungs:’ Palpation: 
Percussion: 
Auscultation: 
X-ray examination: 
Heart: Palpation: 
Percussion: 


Other.’ abnormalities. 
Asymmetries? ^ — ; 


Facial asymmetry? 






I HZ. 


Auscultation: 


Zi 


7 " 


Exercise Test: Step upon chair 25 times* in 30. seconds. Pulse rate should return to 

normal after two minutes. 

. 


Pulse rate: Sitting. 


if. 


After exercise 


Condition of heart after exercise 
Blood pressure. Systolic ?_i_Ll^l. Diastolic ? 


ise : 


Pulse pressure. 


t 


r\ 



Abdomen: 


Circumference at umbilicus? : 

Other abnormalities?^ 

Liver, percussion 




.Tenderness 


Spleen, percuss 



ScPVy- rtf> ChP b 9y> p/<? 


Inguinal rings? ^ ^ >r- y — 
Scrotum: 




Palpation? 
Palpation? 
Hernia? 



Varicorpl e? ^ — 2-^ — ^ — • Hydrocele ? ^ g *^-?f 1, -» >, ^- Sarcocele 

Testicles: 

Induration ? Atrophy?. 





Other conditions? 
Penis: 

Epispadias? 


Hypospadias? 

Condition of prep nr.e / ?-y^ v o‘ ^ 


-xJZ. 



Anus: 


Hemorrhoids?: 


Prolapse of bowel 


Fistulae ?--~ 1 ~>< :r t — , 

Other. conditions -^ — — r^> 



Lower Extremity: 
Flat foot? 
Knock-knees 




Bowed 


Varicose Veins? 



o 


Hammer toes?. 




- 5 ~ 


Bunions?. 


Other abnormal \ t i Pg? 

Agility: 

Co-ordination of muscular movement^? 
Defects of' gait? 

Mental Condition? 



' (Note: If indicated refer to specialist) 


Temperature?. 

Has this person been successfully vaccinated within 5 years?_ 

Has this person had prophyXactive typhoid inoculation?, — > . Date last ta^cen. 

Gr.?_ A 0./. 0- Albumin?. A/ _ Sugar ? ' / 

i/ - - * 


Urine: Colo; 
Reaction? 


0 ^ 4 . 


Pus cells?. 


7 


Shreds?. 

Casts?- 


Blood cells?. 




Epitheleal cells?. 




Blood:, Red corpuscles per White corpuscles per C.mm.2: — 3 ; 

' Di^ntia! co Mt S f \ 


Blood' serologic tests 



( syphilis' -Haemoglobin per cent: 




. ^ Has candidate any of the following defects, viz: Cachexia, or -apparent 

^predisposition .to any constitutional diseases, permanent defects -of either 'of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock-knees, unnatural curvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic disease's of the ears, deafness, chronic nasal disease,, polypi, chronic 
ulcers' ior cicatrices of old ulcers likely to break out afresh, chronic cardiac 
pulmonary or renal affections, insufficient chest expansion,, hernia, sarcocele, 
hydrocele, varicocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
on lower iimbs (unless slight) stature less than 5 feet 4 inches, or more than 
6 feet 2 inches, or any marked abnormality ^f speech or faciaVdisf igurement; 



Report of any special examination: 


A 



o 


- 6 - 


DENTAL EXAMINATION OP. 


GENERAL ORAL. CONDITION 


TONGUE 


MU 

Sous MEMBRANE 

SALIVA 

OCCLUSION 

\ 

Normal 


Normal 


f Normal 


Inflamed 


Excessive 


Class I 


Swollen 


Acidity 


Class II 


Ulcerated 


Thick or ropy 


Class III ' 


Septic 


Odor 

_ 



ARCH 



m . Gl&ods 

Normal 


Square 


C6ating Sinu<5 

- — b 

^ Tapering 


Cryptic 


Ovoid 


Ulcerated Thm** 




Enlarged 



DENTAL DIAGNOSIS 


A. LabUl 

B. Lingual 

C. Incisal 

D. Occlusal 

E. Buccal 

G. Mesial- 

H. Distal 

K. Mesio-labial 

L. Disto-Ubiil 

M. Mesio-liagual 

N. Disto-lingual 

O. Mcsio-iacisal 

P. Disto-incisal 

R. Mcs:o-occljsal 

S. Disto^occlusal 
- ' T. Bucco-ceelusat 

Lingual-occlusal 
“ V. Meslo-disto-occlusal 
W. Bucco- lingual-occlusal 

-X Kc*U | p [ Abscess 



X-ray No.. . Y-ray readings 

Gingival disease (indicate nature and, extent) 


Conditions of appliances replacing teeth 
Remarks : : •- - 


In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing teeth,, prostheti c repla cements, 
and give a general estimate of oral conditigj 


Date 




(Signature) 


Dental Surge< 


b6 

b7C 


/N 






0 
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FE jEBM. ISiiFVF Cr INVESTIGATION 
B.S.St?i'iTOSirCrrjStSE 

COHHSK-SATItM 

JAM 3-5 1S42 


0 


FBI NYC 1-15-42 

DIRECTOR 

LIGHT. 


MET® 

8rr43 PM HP 

»♦.* * 


h\ 


o 


(y 


Mr. Tolron,* « 

Mir. A. Tamm.-... 
Mr. ClcgS*-.— 

Mr. Gtavia ■ 
Mr. Ledd...... -•-** 

Mr. Nichols 
Mr. Tracy... — -«w 
Mr. Rosen 
Mr. Carson 

Mr. CofTey 

Mr. Hendon — 

Z r. X?^\oruan 
Mr. £nfrmTamm.... 
Mr. Nease.^. 
i "tss Candy. 


RETEL. SPECIAL AGENT JAMES F BLAND PLACED IN CLASSIFICATION TWO A 
IN SEEXX. SELECTIVE SERVICE DRAFT UNTIL «SE^ NOV TWENTY NINE NINETEEN 
FORTY ONE. NOT YET NOTIFIED OF RECLASSIFICATION. LOCAL BOARD 
ADDRESS CLINTON COUNTY PLATTSBURG,. MISSOURI. I 
I 1 SPECIAL AGENT WILLIS S TURNER NOT YET CLASSIFIED.. ORDER 


bo 

] b7C 


NUMBER TWO SEVEN NINE SEVEN. LOCAL BOARD NUMBER ONE WAKE COUNTY, 
RALEIGH BUILDING, RALEIGH, NORTH CAROLINA. CHAIRMAN NOT 

PLACED IN CLASIFICATION THREE A. 


KNOWN. SPECIAL AGENT 


LOCAL BOARD NUMBER ONE TWENTY ONE, ADDRESS TWO FOUR TWO FOUR JEROME 


} SPECIAL AGENT 


AVE, BRONX COUNTY, NEW YORK. CHAIRMAN 
W W COCHRANE NOT YET CLASSIFIED. ASKED FOR DEFERREE CLASSIFICATION DUE 

TO DEPE NDENTS. BUREAU ASKED FOR OCCUPATIONAL DEFERMENT IN HIS CASE. 

* 

LOCAL BOARD NUMBER SEVEN,,, ADDRESS TIVOLI THEATRE, BIJILDI^^QU RTEENTH 

, JAR ^^cordsd ‘ U 7 - o 

STREET NORTHWEST, WASHINGTON, -D* C. NAME 0.g.CH ft KNOWNOm 

J * ' I a* i TtFUI/1 


b6 

b7C 


FEPERAI BUREMf Of WYKTISIATIOJ 

NOT YET CLASSIFIED. LOCALI BO A j$*NUJMBE$9QNE? EIGHTY 

.BROOKLYN . 

S?ea rc -\=^ 7 

.... 


b6 

b7C 


SIX, ADDRESS TWO- SIXTY EAST SEVENTH STREE 
CHAIRMAN I 1 

FOXWORTH 

A H P 

* ~ 

OK 8-47 PM FBI WASH DC JC 


N Y. 



<7 



V 



CBS rid 




\ 


September 18, 1943 EBRS0NAL MP COH P PB, *i^5 


•Ur. Janes F. Bland' 

Fedoral Bureau or Investigation 
234 U» S. Court House 
Foley -Square 
How York 7, HStf York 


Dear Mr. 


Bland: 


The Bureau is in receipt of the report of the 

a e^iptio.n afforded you at the United States 


Maryland, on Auituat 30. 1943. 


This report reflects the following physical defects. 

Hone. 


Mr. Tolson 
Mr. E. A. Tamm-- 
Mr. Clegg 
Mr. Coifey 
Mr. Glavi n - 
Mr. Ladd . . 

Mr. Nichols 

Mr. Rosen " ^ 

Mr.* Tracy 
Mr. Acers 
Mr. Carson 
Mr. Harbo 
Mr. Hendon 
Mr. Mumford* 

Mr. Starke 
Mr. Quinn Ta 
Mr. Nease 
Miss Gandy 


Jhe Board of Examining Physicians makes the following 
recommendations : 

Inoculation for tetanus. 

Typhoid booster. 

It reports that you are capable of performing 
strenuous physical exertion, and havenophysicaldefects 
that would interfere with your participation m rai ^ 
other work involving the practical use o. irearms. . 

For your -information, it was determined during |us 
examination that your blood is International Type’O^t 


. t 









John Edgar Hoover 
Director 


SI 






0 


o 




'??■ 




RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU^ OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 


NAME Jam^s F/nBland ^ — — 

NATIVITY(8tate of blrth) Missourt MARRIED. SINGLE, WIDOWED Married NUMBER OF CHI LDREN JJojje 
FAMILY HISTORY None 


A 


AGE 26 YEARS. A MONTHS 




CC-270 


HISTORY OF ILLNESS OR INJUR Y Appendicitis ishen 9^- years o f n™V l °ri_'gi*Lg — and ghpulfla r. 

blade in 1939 « , Tonsils out 1935« Broken leg- -when *3 yrs. of ago, (n »p rtay «ri<-v ina-im) — 


HEADLAND FACE_ : 

EYES: PUPILS (size, shape, reaction to light and distance, etc. I. 3~4 mi a day . 

DISTANT VISION RT. 20/2Q , corrected to 20/ 

LT. 20/20 corrected to 20/ 

COLOR PERCEPTIO N ’ Normal : — 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS . — 

EARS‘: HEARING RT. WHISPERED VOICE IS / l5' CONVERSATIONAL SPEECH /is\ 

LT. WHISPERED VOICE 15 / l5‘ CONVERSATIONAL SPEECH Jib' \ 

DISEASE OR DEFECTS None 11 

NOSE None . * 

(Disease or anatomical defect, obstruction, etc. State degree) 

SINUSES None ; ! ! 

TONGUE, PALATE, PHARYNX, LARYNX, TONSILS None : 


; TEETH AND GUMS(disease or anatomical defect): Normal 

MISSING TEET H Nrmp 

NON VITAL TEET H None apparent 

PERIAPICAL DISEASE None apparent 



MARKED MALOCCLUSION No 


3 4 ft « 7 8 * ft 10 IX 12 1ft S 4 15 10 

jft/flfflfc 1 


PYORRHEA ALVEOLARIS ' No 


TEETH REPLACED BY BRIDGES None 


DENTURE S - Wn 
REMARKS 



IT 20 21 22 2 3 24 2S 2ft 27 2ft 29 30 31 22 

/ sA~>f<^!n- Paul 


GENERAL BUILD AND APPEARANCE. 
TEMPERATURE . 98.2 

HEIGHT 

WEIGHT 


£B1L 


lfilft 


RECENT GAIN OR LOSS, AMOUNT AND CAUSE 
SKIN, HAIR, AND GLANDS Normal 


A (signatuSc.oi.Dental-.Off. icer.) | 

Healthy . 

CHEST AT EXPI^^O N ■ SlZ Y ^ 

CHEST AT inspiratio n 33 } wonted Rooordod. ^ 

CIRCUMFERENCE OF ABD0MEN;A~f^l3B?fiLeU 5' •• ^ . ~ 

D CAUSE Healthy ; ’lumber 6*7. .7 niott .. , , . JO - 


btr 16 ~ 


NECK (abnormalities, thyroid gland, tracheaj larynx) None 


fEDERAL BUREAU JOF INVESTiSA* 




SPINE AND EXTREMITIES (bones, joints, muscles, feet). 
T * Nnno ; 


Am 





’ %- * 




THORAX (size, shape, movement, rib cage, mediastinum) n 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC.j! 

Photo— Fluorograph of chest is negative 

CARDIO-VASCULAR SYSTEM TJ | 

HEART (note all signs of cardiac involvement) 

n ; 

PULSE: BEFORE EXERCISE 88 ; 

AFTER EXERCISE 120 - 

THREE MINUTES AFTER 88 ' 

CONDITION OF ARTERIES n 

CONDITION OF VEINS „ 


BLOOD PRESSURE: SYSTOLIC 105 

DIASTOLIC 65 

CHARACTER OF PULS E - n 
HEMORRHOIDS ' • - ^ 


ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera), 


GENITO-URINARY SYSTEM HoMgQ. . : ■ 

URINALYSIS: SP. OR. 1»030 ALB. Neg. SUGA R Neg. MICROSCOPICAL Ne g» 

VENEREAL DISEASE Nana - 

NERVOUS SYSTEM Normal - ’ 

(organic or functional disorders) 

ROMBERG Normal ; INCOORDINATION (gait, speech) None ■ - . 

REFLEXES, SUPERFICIAL Normal DEEP(knee, ankle, elbow) Hoimal TREMORS None : 

SEROLOGICAL TESTS .neg ] BLOOD TYPE n 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 

None . . - 


SMALLPOX VACCINATION: DATE OF LAST VACCINATION Within 5 vrs. 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES j»lv IQ/.? ' 

DATE OF LAST COURSE Tat. Tox. 0 • 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE, 


SUMMARY OF DEFECTS 


.CAPABLE OF PERFORMING DUTIES INVOLVIN G Str'enons PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE; IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARM S Yes, (yes or no) 

(when no is given state cause) : ■ 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards,* when' necessary) 

Typhoid Booster O.lcc l.D Annually - . . . ' ' 

Tetanus Toxoid | : : ! i 



DATE OF EXAMINATION 


8/30/43 


/^/l L - 

Lieut. (MC) U.S.N.R. 


bo 

'b7C 





V* 


hag 


FEDERAL BUREAU OF INVESTIGATI 


D 


CC-275 


Ur. 

Uiss 

Mrs. 


Date 


Hr. I k^SiAs d 


New appointment 


Transfer 


Eajr 22, m2 


Promotion | | 

’ -A' 


Separation j; j 


1. Title: 
3. Salary;. 


5. .Division; 


Jpeoioi igest. 
$3200 j>*r 


7. Title: 

9. St U ^A *** «"» 

$3500 per encifca; 

11, Division: 

<13.- Effective: 


Jtad# X* ;X?4fc 


15. Remarks: 


PRESENT STATUS 
2. Grade: 


Uf.-9 

4. Seat of Government: 
Eield: 


6. Appropriation: 


PROPOSED ACTION 
8., Grade : 


• ^Salaries AMEatpccasit, EDI* 
{National Dafonae) 


. . m % o _ 

10. Seat oft Government : [J 
Field:* Q 

X ’ 

12.. Appropriation: 

aifd Erpeaiad, EEI* 
(Natit5r.Al .Sfofeds?} 

Additional : Q 
Vice: 

Identica^iaiw & ?a?r,t»h. . 

Tranpfexrad ArX^**42 


14'. Position:. 


, COt Chief,' Audit Seoti6h 

■Mr. jB, A.. Tam m_ . " 

Mr* Clegg , . . 

Mr. 6 lav la . . 

Mr. Ladd , _ 


Respectful iy submi tied. 




& 




v MV 1 


Director* 


ci of ilttvastigatidn* 


Mr. Nicbpit_ „ 

Mr. Rosea 

•Mrv Tracy ^ 

MirV Carton 
Mr; t Coffey 

Mr, Hendon 

Mr. /Kramer 

Mr. McGuire*. 


mx 

_/$ 7 .v 

l i < l » tw i" **? 1 


’ |.GQMMUN!C^l^^ TI W **' 

M A U&£P M 

•J*mw 




I FEDERAL E"-EA" Cf i;<VS$TI~AT:0N ■ 
0. «, 0EPARTH£tlT 0M»g»C& . \ 


Jdr. Quinn Temm 
Mr. Neaao 
Mi at Gand y* 






-}. ss 



Y f^42 



March l$k& 


■?> 


*■ 


PERSONAL AND CONFJ: 


Mr* Jav.es Ftel&^Eland 
Federal Bureau of Investigation 
2j?4 0* 3* Court Hoube; Foley Square 
lieu York 7t Mevx York 



TAL 


Dear Mr, Bland; 


The Bureau is in. receipt of the report of the physical examination' 
afforded, you} at the Uriited States Naval Hospital., Quantise j Virginia^ on 
February 22> 1$U6*' 

This report reflects that you have- no physical defects. 


The, Board .of Examining Physicians ‘of the* Upited States NayaT Hospital 
reports that you are capable of performing strenuous physical exertion; -and 
‘ b have po physical defects, that Would, interfere with your participation in raids 
■ or other work involving the practical use of firearms. 


Sincerely yours, 



Johp Edgar- Hoover 
Director 





CC-270 






NAME Jama Field Bland 


o 'lO' o 

RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU'^ OF INVESTIGATION, U. S. .DEPARTMENT OF JUSTICE 

(u 

Bland age 28 years. o-g - months 

NATIVITY(state of hirthl Mo, M ARRIED. SINGLE, WIDOWED; 771 NUMBER OF CHILDREN 

FAMILY history Parents living - healthy . 


HISTORY OF ILLNESS OR INJURY 


HEAD AND FACE 0 : — 

EYES: PUPILS (size, shape, reaction to light and distance, etc.l n — . 

DISTANT VISION RT. 20/ 20 . corrected to 20/ 

LT. 20/ , corrected to 20/ 

COLOR PERCEPTION n s 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS Q — — 

EARS: HEARING RT. WHISPERED VOIC E 15 / l5 ’ CONVERSATIONAL SPEECH /l5' 

LT. WHISPERED VOICE 15 / lS 1 CONVERSATIONAL SPEECH /l5' 

DISEASE OR DEFECT S n I : 

NOSE 2 , 

(Disease or anatomical defect, obstruction, etc. State -degree) 

SINUSES n ! 

TONGUE, PALATE, PHARYNX, LARYNX, TONSILS n 


TEETH AND GUMS(disease or anatomical defect):, 

MISSING TEETH 

NONVITAL TEETH 


3 4 s « 7 s . » 10 11 12 IS 14 


PERIAPICAL DISEASE 

MARKED MALOCCLUSION. 
PYORRHEA ALVEOLARIS 


TEETH REPLACED BY BRIDGES 


DENTURES. 

REMARKS_ 


GENERAL BUILD AND APPEARANCE 
TEMPERATURE 9 8 

HEIGHT ' 69^ - 

WEIGHT ’ 




|T tS 19 20 21 22 23 24 2$ 26 27 26 29. 30 


Charles 
(S i g n a.tu re**cT fT5e rf t 

— am. 


CHEST AT EXPIRATIO N; 



± CHEST AT INSPIRATIOI ^l’t^^^. 

llb-k CIRCUMFERENCE OF ABD®E^^p^MLMys]^^fl^l 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE n V °° 

SKIN. HAIR, AND GLANDS 


NECK (abnormalities, thyroid gland, trachea) larynx). 




VF 


SPINE AND EXTREMITIES (bones, joints, muscles, feet) ; 

n 

— - — 

lx: ■ 

. 




.a .. •; 




THORAX (size, shape, movement, rib cage, mediastinum) - 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC'. 


^CARDIO-VASCULAR SYSTEM 

HEART (note all signs ol cardiac involvement) 


PULSE: BEFORE EXERCISE; 

AFTER EXERCISE 

THREE MINUTES AFTER. 

CONDITION OF ARTERIES 

CONDITION OF VEINS 


' ISO 

m 

gnod 

good 


BLOOD PRESSURE: 


CHARACTER OF PULSE. 
HEMORRHOIDS 


ABDOMEN AND PELVIS (condi tion of wall, 3cars, herniae, abnormality of viscera). 

arypendeciiomii , scar 


GENITO-URINARY SYSTEM 

URINALYSIS: SP, GR. 1.01 

VENEREAL DISEASE 


ALB. 


SUGAR 


MICROSCOPICAL n 


NERVOUS -SYSTEM normal - ■ M . 

(organic or functional disorders) 

ROMBERG n INCOORDINATION (gait, speech) 2 

REFLEXES, SUPERFICIAL - .. n DEEPfknee. ankle, elbow) n TREMORS n 

SEROLOGICAL TESTS n BLOOD TYPE . - ' 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 


SMALLPOX VACCINATION: DATE OF LAST VACCINATION: 7Q?Q 

TYPHOID PROPHYLAXIS: -NUMBER OF COURSES - 7 ■ 

DATE OF LAST COURSE ! jQ)/? - 

REMARKS ON ABNORMALITIES NOT -OTHERWISE’ NQTED OR SUFFICIENTLY DESCRIBED ABOVE' 



SUMMARY OF DEFECTS 


CAPABLE OF PERFORMING DUTIES INVOLVING 


PHYSICAL EXERTION 


IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS ves (yes or no) 

(when no is given state caus.e) ; ; . 

FINDINGS', RECOMMENDATIONS AND REMARKS (as per boards,* when necessary) 



DATE OF EXAMINATION 2-21^6 





FIELD 




a 


RAL BUREAU OF INVESTIGATION- 


6 


Prepared by : 
Hjeckea by: 

f *? J f?<J by : 




Mr. 

Miss 

Mrs. 


Mr* Jaaps r.i Bland 


New appointment 


Transfer 


... . Date 

’ . . [ 

Promotion *1* 


1 July 16, t 1945 
I Separation 


1. Title 


3. Salary: 


5. Divi^On.: 


Special Agent 


$4-300 per annua 


7. Title: . .* 

9. .Salary: Special Agent. 

$4520 per annua 


11. Division:. 
13i Fffec.ti.ve: 

15. Remarks ; 


July 16,J.945 


tt 


PRESENT STATUS 
2. Grade: 


4„ Seat, Of Gove^S^t : 
Field: 


fl 


6. Appropriation: 
PROPOSED ACTION 
8. Grade::. 


"Salaries 'and Fspenses FBI" 
(National Defense) 


1.0.. Seat .of .Govemmeij^: J_t| 
Field:* '• . Q 

12. Appropriation': 


14’. Position.: 


"Salaried: and Expended FBI" 
Additional': ffjjational Defense) 

Vice’: ' ' - • * - - 

Identical: .. 


Hr. James F. Bland Is being promoted under the Automatic Promotion Bill* 
'Public. Laws #200 and #106. Bo was reallocated jfroa Grade CAF10, $3500 per 
anntua to Grade CAF 11, $3800RpepeotAu.itly sJirmctticd? January 16, 1944. 


(Title) 


1ft. To Ison 


X. A, TssbT 


lft*. Clegg: 
1ft*. CoffSjT 
)tfi Oiattn" 
ift, uaa_ 


1 ft. Nichols " ^ 
IfiVRose n - 
Vr. . Tracy 
lftv tCarso n - - 
Ur, Egoi^ 


1ft. Gurnea »_* 
1ft. Hendo n » - 
lttv Pennington 


CC:“ CCO, Selective' Service 

■ ’ , * ’ * £ 


& 


T'i 


ltr« Ouiiti tw bl..- _ . 

1ft*. Keas o - 

Miss Gandy j VV " 

“1 


t 1 L E P 3 

r s c> m rm- 


% . iik 


rT^Tjji 




i >*■*? 


Director, Federal Bureau, of investigation 





JAMES FIELD BLAND, SPECIAL AGENT - CAF 11 
ANNUAL EFFICIENCY REPORT AS OF MARCH 31, 19U5 


Special Agent James Field Bland entered on duty with the Bureau 
on August 2£, 19Ul and has been assigned to the New York Office since 
January H, 19li2. He is presently in grade CAF-11 earning an annual salary 
of 03800. 


This Agent is of medium build, is very neat in his dress and 
appearance, has a. very pleasing personality, is a good conversationalist 
and has displayed initiative, resourcefulness, force and aggressiveness in 
the conduct of his Bureau work. He has exhibited loyalty to and interest 
in the Bureau. ' 

This Agent is considered an excellent dictator, speaks in a 
distinct clear manner, arid his dictation is prepared in an orderly manner. 

He possesses a New York State automobile driver^ license and is a 
qualified automobile driver* During the past year he has testified on 
November 2nd and 3rd, 19UU in the case of. U. S. vs Armbruster, et al arising 
out of the Nazi Party investigation in the New York area at which time he was 
on the v/itnesS stand for a period of hZ minutes, the last seven of which were 
devoted to cross-examination* At that time he presented a neat appearance, 
exhibited no nervousness or objectionable mannerisms, and could easily be 
heard by all present. His general demeanor was considered excellent. 
Departmental Attorney Leo A. Roth stated that both he and Assistant to the 
Attorney General Robert Hitchcock who were in charge of the prosecution 
were well pleased with his. testimony. He is believed capable of handling 
dangerous assignments. He has engaged in the. past year in the apprehension 
of Selective Service fugitives. He has* engaged in physical surveillances 
and has performed in a capable manner. He operates a typewriter using the 
touch system at a speed of Ij.0 words per minute. He has no ability in the * 
use of shorthand. His reports submitted have been in good form requiring 
little supervision and his volume of work has been considerably above 
average. He has had no difficulty in contacting law enforcement officials 
and business contacts. Hd approaches his work in a business-like manner 
and takes the initiative in organizing, his investigations. He willingly 
accepts responsibility and discharges the same in his investigations. He 
has the faculty of pursuinghis assignments with a minimum of supervision* 

This Agent is capable of performing any type *of assignment which may be given 
to him fronf a physical standpoint.. He is not. presently exclusively assigned 
to a technical surveillance. 

Agent Bland is qualified in the use of all Bureau firearms. His 
knowledge of weapons is .average. He observes the safety rules strictly, 
his general ability is good and his marksmanship fair. 

4 

During the past year he has developed eight sources of information 



SPECIAL AGENT J. F. BLAND 


in addition to -working on the program of the developing of Plant Informants 
and American Legion contacts* 

He has participated readily in office activities affecting the 
good morale of the office. 

During the past year Agent Bland has been engaged in the following 
types of investigations! Denaturalization Proceedings, Security Matter, 

Alien Enemy Control, Espionage - G, Foreign Travel Control, Falsely Claiming 
Citizenship, Jury investigations. Selective Service, Bribery, Perjury, 
Conspiracy, and Internal Security ,C and R cases. In previous years in the 
Bureau* s service, this Agent has worked on general criminal investigations 
as well as National Defense cases involving the foregoing types of investiga- 
tions as well as investigations of Sabotage, Foreign Funds and Illegal 
Wearing of the Uniform. It is also noted that during the past year while 
engaged in Selective Service investigations he participated in the. investiga- 
tion of the Theophrastos Delyanis-O* Grady investigation which was rather 
complicated with many ramifications. 

I have not observed any administrative or .supervisory ability 
on the part of this Agent, although it should be noted that during this 
period of time he has only been handling regular investigative work. 

I believe this Agent is capable of handling dangerous assignments. 

Agent Bland is entitled to a rating of Excellent in. his present 
grade status. 



Q - ^ ^ 

FEDERAL BUREAU OF INVESTIGATION 


2fr 

C? 


rl 

Mr. 

Miss 

Mrs. 


j- 

r 



‘ o - 


New appointment j 


[ I 


Transfer 


I 1 


Date _ — - Jfcaafi:i ^-l3.- r .3:9^. 

I 1 

Promotion 


m 


Separation], | 


Special Agent 

$3500 per' &m\». 


1. Title: 

3. Salary: 

5. Division: 

7. Title:. 

Special Ag cat 

9. Salary: 

v3^00 per annua 

11. Division: 

13. Effective : 16, 1944 

15. Remarks : 

CC; Chief, Audit Section 

Mr. Tolson 

Mr,. E. ACC&nnnSeleetive Service 

Mr. Cleg£^ 

Mr, Co££ey_ 

Mr. Glavin. 

Mr. Ladd = 

Mr. Nichols 

Mr. Rosen 

Mr. Trac y 

Mr., Acers 1 t> j; C.Ck - 

Mr. Carson I „ „ 

*“ “ ' t C O t? 


SC 


Mr. Harbo 1 




PRESENT status 

2. Grade: CAF 10 

4. Seat of Government: £1 
Field: JF} 

6. Appropriation : Salaries and. Expenses, F3S tt 

(National Defense) 

PROPOSED ACTION 


8. Grade: t . 

CAF 11 

10. Seat of Government 
Field:* 




12. Appropriation 


Salaries and Expenses, t%l n 
(national Defease) 


14. Position: 


Addi t ional : Q; 
V.ice: 

Identical : 


Respectfully submitted, 

Director, Federal Bureau c&MBaveatigatioa 


Mr, Hendon__^ J£»- , | , ?M jp*, 

Mr.. Mumford - ~ »,v-- 

Mr, Starke " * ; ^ 71 i* * 

Mr. Quinn TanJm— ^ ^ ~ 

Mr., Neaso 

Miss Gandy 


4. 
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JAMES F. BLAND, SPECIAL AGENT, CAF-12 
ANNUAL EFFICIENCY REPORT, MARCH 31. 194=7 


Special Agent James F. Bland entered on duty with the Bureau 
as a Special Agent on August 25, 1941 and arrived in the New York Field 
Division oh January 4, 1942. He- is presently in grade CAF-12 at a 
salary of $5,905.20. 


Special Agent Bland is of average height and build, dresses 
exceptionally neat, has a very fine personality and is well liked by 
his fellow employees. During the pertinent period, this agent has shown 
an above average amount of initiative, resourcefulness, force and 
aggressiveness. I consider this agent* as a very capable one. He has 
shown a very large amount of initiative and interest in his work and has 
produced excellent results. He is without doubt a loyal employee. 


This agent is rated as a very good dictator. He is considered 
as a very good driver. His Firearms Instructor has rated him as very 
good and further that he is capable of handling dangerous assignments. 

His report writing is excellent and requires no supervision. He has 
produced a very large volume of work. .During this period he has developed' 
nine sources of information. He is considerably above average in organizing 

and initiating investigations ; ^ac-cept^alfd~di^Krges~respb~risibi-ljtv 

'wfthbutsupervision. 

Prior to two months ago, this agent handled Internal Security - C 
and Security Matter - C investigations. Since that time this agent has 
b een handling supQryi s.ot^_dutxe 3_in-this-£ield-dLvi s ion -and h agTB^eM^qppKoved 
— gg— such by the _B_ureau . His work in _th is_reeard-has-been-very-satlflfafttfw»y - 1 
is_ noted th at he ha s ^shown-def-inite-abilitv—in , handli ng the agentsjwith 
wh om he oomes in contact. As a result of his duties he is alert to catch 
errors in reports'" and— the like and in general has shown excellent supervisory 
and administrative ability. ' ’ “ 5 : 


I consider this agent EXCELLENT in h 



^ // 


& 


t*? 


% 


esent grade. 


67 - Ik 




Numbered 
File--* > 

i & apk 

J FEOERAL cuJSLrt w, irtVtSTiPAHON { 




(1) Maintenance of equipment, tools, instruments. 

(2) Mechanical skill. 

-HZL (3) Skill* in the application of techniques and, pro- 
cedures. 

((4) Presentability of work (appropriateness of. ar- 
rangement' and appearance of work) . 

>(5) Attention" to broad, phases of assignments.- 

-z£. (6) Attention to pertinent detail. 

— - (7) Accuracy of operations. 

— (8) Accuracy of final results. 

(9) , Accuracy of judgments or decisions. 

^ >6l( 10)^ Effectiveness in presenting ideas or facts., „ 

—*£.(11) Industry. 

...£(12) Rate of progress on or completion of assign- 
ments. 


JL>(5) 
_•£. (6) 
----- (7) 
-±- (8) 
~± (9) , 
--£-(10) 
-±(ll) 
-,±( 12 ). 

.-±-( 18 ); 

.±.(14) 

.±.(15) 

~±(16) 

..±(17) 

-£-(18). 

-±-(19) 

...£.( 20 ) 


based on production records?— — .) 

A- , , ' / * (Yefc or.no) 

Ability to organize his work. 

Effectiveness jn meeting and dealing with 
others. 

Cooperativeness** 

Initiative. 

Resourcefulness. 

Dependability. 

Physical fitness for the work. 


..£. (21) Effectiveness in planning broad programs . 

jL {22) Effectiveness in adapting the work program to 
oroader or related programs . 

{23) Effectiveness in devising procedures. 

(24) Effectiveness in laying oiit* work and establish- 
ing . standards of performance for' subordi- 
nates . 

^h~{25) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates 

{26) Effectiveness in instructing, training, and 
developing subordinates in* the work . 

.sA.. (27) Effectiveness in promoting high working morale. 

(28) Effectiveness in determining space, personnel, 

and equipment needs’. 

(29) Effectiveness in setting and obtaining adher- 

. ence to time limits ana deadlines . 

—1. (30) Ability to make decisions. 

.Sjt: (SI) Effectiveness in delegating clearly defined 
authority to act. 


STATE ANY OTHER ELEMENTS CONSIDERED 

Ability to direct & lead a group of agents 
-Jtr( A) 

, Capability for additional 

^ZT. (B) x^Bponsibal±ty..^ — .... - 


.... (C) 











RESPIRATORY! 


Normal' 


CARDI 0-VASCULART SYSTEM' 


iNormal' 


iNorma-j 


LPULSE:’MBEFOREXEXE i RCISE; 

rAFJERTEXERCISB; 

I * * A ' taa. 


L80: 


90 


IthreeTminutesTafterhM! 


fcONDITI ONTofTARTERI ES 
fcoNDITlbNlOFiVEINS' 


'Normal' 


Normal' 


Normal’ 


[GENITO-URINARYi SYSTEM. 


Normal' 


[urYnalysi sIWsp^grT ^IT 02 5— ■' ALBlNe , 
lvenere ai?Tdi sease^^N orie^e vldGnt^‘~ 


StTOARTNeg »*— MICROSCOPICAL 11 " ^ ®g' 


^EFT.EXES^SUPERFI Cl AL WWr>T»mfl 1 M ~ 

ABNpRMA^PSYCH^CneuraVthVn'i'a^pVychasthVnit^deVrygaJopTX^Dgy^bnYtyT 


(oVgVni^^f unVt iwa 1 Jd i sVr^ersV^ 
INcboRDI N ATI*OnI( gaft? 

i^pib*Sw)! 


speec 


h). 


[None" 


iNnymal^TREMORS^Nond 


[worries 


None^apparent 1 


)I 


"SMALLP0X£vYcCINATI 0N^ bA,TEXpFjl7ASTj^ACCINATlbNj 

lTYPHO*lbTPRVpirYLVxiS?i^ 

> * ^ ' 


[DATEXo^I^ST^joURSE; 


SUMMAR" 


[DEFECTS 


none 1 


Thysicam exertion! 




"FIND'lNGS^fRE'COMMENDATIONSMNDTREMARKS 


Goo© 


'none" 


iLTng»CMC)MUSi?iR; 


L i-j 5»\. MtTTjpJSNR •; 


SateTofjexaS 










JAMES F. ''BLAND, SPECIAL AGENT, CAF-12 
ANNUAL EFFICIENCY HEPORT, MARCH 51, 1948 


Special Agent James F. Bland entered on duty with the Bureau as a 
Special Agent on August 25th, 1941, and arrived in the New York Field 
Division on January 4th, 1942. He is presently in grade CAP- 12 at a salary 
of $6,144*60 per annum* 

During the pertinent period, this agent has been assigned as an 
assistant supervisor on the section handling Communist and loyalty invest- 
igations* His major duties for the past two months have been supervising 
the loyalty investigations* He has done an excellent job in this respect/ 
Amongjiis .outstanding abilities is J; h.a-wav_he^orKan izes the work, his c larity 
&rT ssuing instructions, his excellent — judgment ..j md the way he handles th e 
^agents. Further, he has shown an excellent 'amount of initiative, resourceful- 
ness, force and aggressiveness* He has been extremely industriou s and has 
put in considerable voluntary overtime in connection with his assignment. 

He is. a very enthusiastic worker and is very well liked by his fellow agents. 

~ ‘He has an excellent personality* He has the ability of producing a very 
high 'volume of" work, 1 — — — — ^ 


This *agent is rated as an excellent dictator* His firearms record 
reflects that* he is entitled to the general rating of excellent, and that he 
is capable of handling dangerous assignments* 

I b e 1 ie ve_t hat ,Jbhi s a gent has _shown^ver y_definite a.bil ity along 
administrative and supervisory lines. He renders quick and accurate decisions* 
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ADMINISTRATIVE-UN OFFICIAL ( 

OFFICIAL: 

REGULAR (_ X ) SPECIAL ( 
PROBATIONAL or TRIAL PERIOD ( 


Ass ofM^SSh— based on performance during period from ARJIii_.iA-.i_Z to JfellSh— 


JAMES F. BLAND Special Agent, CAF- 12 

("Name of employee) * (Title of position, service, and grade) 

Federal Bureau of Investigation, New York Field Division 

(Organization — Indicate bureau, division, section, unit, field station) 


V' 




ON LINES BELOW 
mark: employee 

if adequate 
if weak 
if outstanding 


1. Study the instructions in the Hating Official's Guide. C. S. C. Form 

No. 3823A.. ‘ \ 

2. Underline^ the elements which are especially important in the position. 

3. Hate only on elements pertinent to the position. 

a. Ho not rate on elements in italics, except for employees in admin- 

. istrative, supervisory, or planning positions. 

b. Hate administrative, supervisory, and planning functions on 

elements in italics^ 


CHECK ONE: 

Administrative, 
supervisory, or 
planning....! 

All others.. .... 


ffl 

■tft 

t * 


(I)* Maintenance of equipment, tools, instruments. 
— — (2) Mechanical skill. 

.dL» :(3) Skill in the application of techniques and pro- 
cedures . 

((4) Presentability of work (appropriateness of ar- 

% rangement and appearance of work). 

((b) Attention to broad phases of assignments: 

.it— '(6) Attention to pertinent detail. 

-- — .(7) Accuracy of operations. 

(8) Accuracy of final results . 

--■fc.- (9) Accuracy of judgments or decisions . 

— * (10) Effcctiveness'in presenting ideas or facts. 

-i„(ll) Industry. 

— ltl-(12) Hate of progress on or completion of assign - 
ments . 77:: 1 ~ 

— (13) Amount of acceptable work produced*, - (Is mark, 

based on, production records: HP* -) 

j 1 (Yesor.no) 

.. *h..(14) Ability to organize his work . 

..“fc..(15) Effectiveness in meeting and dealing with 
others. v , T • 

-rk-(16) ‘Cooperativeness. 

-A— (17) .Initiative . 

-.±l.( 18) Resourcefulness. 

~X..(19) Dependability . 

(20) Physical fitness for the work . 


— i- (21) Effectiveness in planning broad programs, 

— j=L (22) Effectiveness in adapting the work program to 
oroader or related programs . 

±i (23) Effectiveness in devising procedures, 

(24) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates, 

—it. (25) Effectiveness in directing, repiewing, and check- 
ing the work of subordinates, 

^ (25) Effectiveness in instructing, training , and 

developing subordinates in the work, 

-sfcy- (27) Effectiveness An promoting high working morale. 

(28) Effectiveness in determining space, personnel, 
and equipment needs. 

—ir- (29) Effectiveness in setting and obtaining adher- 
ence to timelimits and deadlines. 1 

— £. (SO) Ability to make decisions. 

—j£. (81) Effectiveness An delegating clearly defined 
authority to act. 


STATE, ANY OTHER ELEMENTS CONSIDERED 



STANDARD 

Deviations must be explained on 'reverse side of this form 


Adjective 

rating 

Plus marks oh all underlined elements, and no minus marks.. .... Excellent 

Plus marks on at least half of the underlined elements, and no minus 

marks. . .... .... Very good 

Check marks or better on a majority of underlined elements, and any 

minus marks overcompensated by plus marks .. Good 

Check marks or better on a majority of underlined elements, and minus 

marks, not overcompensated by plus marks.. .......j.... J .... Fair 

Minus marks oh at least half of the underlined elements - — — Unsatisfactory 


Adjective 

rating 


Mssusm 


f- 


Reviewing 

official- 


Rated by _i 




n™ ixrr^r 


Reviewed 

(Signature^)/ 


Rating approved by efficiency r’a cbmmittee - 

U. S, COVWKMfNX MINTING OfflCC 1<V— 2M77- (Date) 



S peci al Agent 4 in Char ge 
AsslslS^Irector, 

Bureau of frvp^*** 
"(Ti'tlo)" 


3 - 3 a- Vr 


(Date) 
"(Date) 


Report to employee 

(Adjective rating) 



July LI, 1048 . 


0 

Mr , Jama F, Bland 
Federal Bureau of Investigation 
United States Department of Justice 
Hew York, Hew York 


Hear Mr* Bland: 


fcr. tft&w 
Kt** %,X\ ’%•&' 
'Jr. net ' " 
lir. nhvi?r— 
Mi*. Uacl_ “~“ 


lfip. 


Mr. Jtftwt 
v^. ytscfc 
JMX. Jw^are 
MT, vUfJKa 
}TV HarE-c- " 
Me, V 5 hr;" 


»r« TrfVoft 
Jar* $uXiu, tasss* 
IftlO. n00 3_ . *" 
IT. fCeas e - 1T 
Vi.>s 3 »r 4 y . - 


2?fte fine Work you performed and the 
excellent attitude, displayed by you in expedite 
ing certain work in connection with, the Loyalty " 
Program has been, brought to my attention, 

I was mo, at pleased to learn of your 
service in this; instance and do want to express 
to you my personal appreciation for your efforts, 

stptfiti . 

*•* 4/ £ 


X 


v> 


- r +(y 

U 04li IXr 


CC : SAC, HEW YORK (P & C) 





xr*t ’ 

» 

o * i 

* 

in * 


ea- 

. 3** 

rn 
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St. Louis , Missouri 
March 31, 1949 


RE: JAMES F. ELAND 

Special Agent 
Annual Efficiency Rating 


James F. Bland entered upon duty in the Bureau as a Special Agents on 
August 25, 1941. He has been assigned to the Newark and New York City 
Offices prior to his arrival in St. Louis on October 10, 1948. His 
present salary is $6714*00 per annum. 


His assignments in St. Louis have been on the Communist Squad with the 
exception of some assignments of general criminal investigative work. 

'He has an excellent knowledge of the duties of his position and performs 
his work in. a very efficient manner. He is a Relief Supervisor in this 
office. 

* 

4 

Prior to his arrival here, he did supervisory work in Loyalty Cases in 
the New York City Office and his file indicates that he handled such 
work in an excellent manner. 


.He has very good dictation ability and is a good automobile driver. He 
has participated in’ dangerous assignments and physical surveillances and 
handles this .work very efficiently. He operates the typewriter but does 
not havp shorthand ability. H is reports a re always prepared and sub- 
mitted in good logical order. — — 

Since his arrival here he has made good contacts with law enforcement 
officials and others in this Division. He uses initiative and resource- 
fulness in the performance of his duties. He readily accepts the responsi- 
bility of his assignment s an d re quires v ery 3Zttie .superyisio^3K!^ Re J '' 
handHng-of"h'i‘s”vrc>rk . He is a very -g oO-dLwit ness. 

It is my opinion that he does have supervisory ability, however, he has 
not as yet qualified himself for the position of SAC or ASAC. 


Because of* his" industry, loyalty and efficiency in the performance of his 
duties, I regard him as excellent in CAF-12. 



Employee »s Initials 



Nature 
of Acti< 


0 ■ 


S. DEPARTMENT OF JUSTICE 


^Gked b pf-' ( 


FEDERAL BUREAU OF INVESTIGATION 41 ® 4 h ** 


tp. tmzz Pt ^364-0 wAsH,NGTON 25 ' D - a 


PeftwstlAitiia Hosbtf 

F. B. I.- f 


Letal Astbority 


£&& 1 %. 1#}3 


O' Salary 
Division 
and 
Section 

Hearfiparters 


"ts&alot f£$t& 


Appropriations S &,E, F,BJ. 


DepartataW 
or fleW 


NATURE^OF POSITION 
b. ADDITIONAL IDENTICAL 


P, C. NO. 


P. C. NO. 


REMARKS 


£ tt J?iJ rsa ,S ? m * !»*% lee 

$S\^ a T^5lS? I tt 4& zw laVSv 

O-'T^'A?* gagt ftffiryiezzf vststts » £SC3&h& * 


Date olOatb 


;i.*^ 



If. S. DEPARTMENT OF JUSTICE 


STANDARD FORM ”50 
UNITED STATES 
CIVIL SERVICE COMMISSION 
OCTOBER 1946 


\A&m 


XJDERAL BUREAU OF INVESTIGALDN : FORM APPROVED 

WASHINGTON 25, D. C. BUDGET BU - REAU ^ 5 °‘ R ° 64 

NOTIFICATION OF PERSONNEL ACTION ^ 





This is to notify you of the following action affecting your employment: 



5. NATURE OF ACTI0J1 (use STANDARD TERMINOLOGY) 


6. EFFECTIVE ^DATE J 7.CIVIL SERVICE OR OTHER’ LEGAL AUTHORITY 


9-xr-m 


4&0xo par cjssuj 


8. POSITION TITLE 


9^ SERVICE. GRADE. 
SALARY 


Z££s& 

J«Y* KXgZZi 


10. ORGANIZATIONAL 
DESIGNATIONS 


It. HEADQUARTERS 


DEPARTMENTAL 


13. VETERAN’S PREFERENCE 


IS. 16.; I 17 
SEX race! 


12. FIELD OR*DEPrL 


T4. POSITION CLASSIFICATION .ACTION 


DEPARTMENTAL 



_ \ 


v.V 




- 


f/' ■ 


J&Sfc ■ 


|fc* texte* *»». BiH, 3b& VsgOSA T&sr /.tdOf m ct&zdcd 6-<*C-is 
12» esse Bin Trees la CAP 3-X 0-^0 

>m<sS*MT *a«=3 - B31M - Aprrovea K-tlM Cosalttee IWC-EO. 




SIGNATURE OR OTHER AUTHENTICATION 
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EFFICIENCY RATING 


Form approved. 

Budget Bureau No. 60-R012.3. 
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ADMINISTRATIVE-UNOFFICIAL 
OFFICIAL: 

REGULAR (X ) , SPECIAL ( 
PROBATIONAL < ) 


As — 3“3X”5Q«, — . based on performance during period from to 3"3.1~5?_ 

A. . , -- — — 

JAMBS F. mANI).- : SPECIAL AGENT. GS-12 


(Name of employee) 


(Title of position, service, and grade) 


E E DERA T , T1UREAI LGF.-INVESTIGAT I0N . ST. LOUIS DIVISION 

. (Organisation— Indicate bureau, division, section, unit, field station) 


ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 
— if weak 
+ if ‘outstanding 


1. Study the instructions in the Rating Official's Guide, C..S. C. Form 

No, 3823A. 

2. Underline the elements which are especially important in the position, 

3. Rate only on elements pertinent to the position. 

a* Do not rate on elements in italics except for employees in admin- 
istrative, supervisory, or planning positions. 
b. Rate administrative, supervisory, and planning functions on 
elements in italics. 


CHECK ONE: 

Administrative, 
supervisory, or 
planning gf 


All others 


e 


— a) 

— r- (2) 

-^X3) 

!(4) 

— £■ (5), 
^ ( 6 ) 

* (?) 

( 8 ) 

-±- (?) 
— Mio) 

«iu-(12) 

.±.(13) 

-±(14). 

-±.(15) 

-±-(16) 
-.±(17) 
— (18) 
±-(19) 
.±.(20) 


Maintenance of equipment, tools,, instruments. 

Mechanical sldll. 

Skill in the application of techniques and pro- 
cedures, T 

Presentability of work (appropriateness of ar- 
rangement and appearance of work)./ 

Attention to broad phases of assignments. 

Attention to pertinent detail; 

Accuracy of operations. 

Accuracy of final results.- 
Accuracy of judgments or decisions. 

Effectiveness in presenting, ideas or facts. 

Industry. 

Rate of progress on or completion of’ assign- 
ments. “ * ' 

Amount of acceptable work produced. (Is mark 

based on ^production » records? ) 

*, (Yes or no) 

Ability to organize his work. - 

Effectiveness* in meeting, and dealing . with V* " ' 
others. ' U 0 U * 

Cooperatiyehess. jj, O ■ 

Initiative., 

Resourcefulness. 

Dependability.^ 

Physical fitness for the work; 


-0 (£1). Effectiveness in planning broad programs, 

-±£- (£2) Effectiveness in adapting the work program to 
^ broader or r elated programs. 

{23) Effectiveness in devising procedures .. 

— {24) Effectiveness in laying out work and establish * 

ing standards of performance, for '* subordi - 
nates, “ , " * 

Effectiveness in directing, reviewing, and 4 check- 
i mg. the work of subordinates, 

~ — {26) Effectiveness in ^itwtructing, training, and? 
i * dev eloping isub of dinettes' in the work, 

— {27) Effectiveness in promoting Mghwor 

{28) Effectiveness ' in determining space, personnel, 
and equipment heeds, " 

r (29) Effectiveness in setting and, obtaining adher- 

ence to time limits a7id deadlines,' 

{30). Ability t o make decisions. 

— - fc {31) Effectiveness , in delegating clearly ‘defined 

,w,, f 


STATEfANYOTHER ELEMENTS CONSIDERED 

(A) Capab i ^addit 

resp6nsTblliWr''/'''' r ' "' '/•/ | 

^_(B) _ 

(C) _ * 






STANDARD 

Deviations must be explained on reverse aide of this form 




Plus marks on all, underlined elements, and, check, marks or better, on all 
, other elements rated.... ........ ... 

Check marks or better on all elements rated, and plus marks on at least 

half of the underlined elements ...... ..... ... 

Checkmarks or better on a majority, of 'underlined elements,, and all weak 

performance overcompensated by ‘Outstanding performance .... ... 

Check marks or better on a majority of underlined elements, and all weak 
performance inojuwe^ompens^dby outstanding performance. 
MinuamarksrtSnat least half oftheumder lined elements^. ..... 


Adjective, 
Rati 


Excellent 

fTS* V 
Very Go 



Adjective * 
Reding 


I. -EXCELLENT 


Good. 




f 

!• »• . . 

'Reviewing 
k official:. 




Reviewed by . 





Rated by ^^yC v .... 


...SAC. i...™ 


nt TVnv^r 


ofinvcsU^tioa 

(Signature ot reviewing official) /, ~ (Title) 


-Ji.x3.-5a — 

/ (Date)^ 




7 /Date) ' ~ 


Rating approved by efficiency rating committee 

% y_ r / 

u. s. covwNMtNT niNTiNe omet ’ 10 — fi« 177^5 


Report to employee 

(Date) 4 (Adjective rating) 





o 


0 


St. Louis, Missouri 
April 13, 1950 


EE: JAMES F. BLAND 

SPECIAL AGENT 
ANNUAL EFFICIENCY EATING 


Janies F., Bland entered upon duty in the Bureau as a Special Agent on August 25, 
19^1 • He has heen assigned to the Newark and New York City Offices prior to his 
arrival in St. Louis on October 10, 19 ^ 8 . His present salary is $6?QQ per annum. 

Special Agent Bland is a supervisor in the St. Louis Division. He has a very 
pleasing personality, good physical appearance and dresses very neatly. He gets 
along well with his associates both in and out of the Bureau. Since his arrival 
here he has for a short time worked on general investigative work, as well as 
internal security work. However, later he was authorized as a supervisor in this 
division. 

* 

He has participated in dangerous assignments in this division and handles this 
work in a very efficient manner. He has performed his duties' on physical surveil- 
lances in an excellent manner. His reports are submitted in good logical order. 

He is a native of Missouri and as a result has used this in making good contacts 
in the St. Louis Division. He has excellent contacts with law enforcement offi- 
cials and also business contacts. He always uses initiative in his work and he 
always organizes his work well. He is a good witness a nd is always available for 
gener al and sp eci a.l_assignment.~~" “ r “ " 

It is my belief that he has supervisory ability and would be good material for 
developmenlr^a's"A's distah tSpecia]L-Agent in ..Charge., however,, at.jthe_pre.seht time 
he' Lds~a~’f amil y nrobl enuwhich-woulcLcausa»him-Bacr-iflce^in^the^event_h<» was trans- 

f errecTfrom this division. at-this time. 

‘ " 

Because of his ability, enthusiasm and the intelligent manner in which he handles 
his duties, I regard him as excellent in Grade GS-12. 



GBN:mw 


Employes' s Initials 



Standard Form No. 5! 
August' 1946 

tr.s; CIVIL SERVICE COMM] 


REPORT OF 
EFFICIENCY RATING 


- Form approved. - 

^ Budget Bureau No. 50 -R 012 . 3 . 

Administrative-unofficial ( > 

OFFICIAL: 

REGULAR ( X ) SPECIAL ( ) 

PROBATIONAL ( ) 


As of lQr_27^5Q——„.„ — « based on performance during period from 3-3 1 * * * * * * * , to lty- yf-c;n 


(Name of employee) 


SCIAL.AGEN!E-..GSirl2. 

(Title of position, service, and grade) 


ON LINES -BELOW 
MARK EMPLOYEE 

V if adequate 
“ if weak 
+ if outstanding 


(Organization— Indicate bureau/ division, section, unit, field station) - • — - 


1. Study, to instructions in to Rating Official’s Guide, C. S. C. Porm check ones 

No. 3823A, ' * 

2. Underline the elements which are especially important in the position. Administrative 

S. Rate only on elements pertinent to the position. ' nistratxve, 

а. Do not Tate on elements in italics except for employees in admin- supervisory, or 

istrative, supervisory, or planning positions; -planning... -Q 

б. Rate administrative, supervisory, and planning functions on 

elements in italics . * All others □ 


— — (1) Maintenance of equipment, tools, instruments. 
(2) Mechanical skill. 

(3) Skill in the application of techniques and pro- 
cedures. 

<(4) Presentability of work (appropriateness of ar- 
rangement and appearance of work) . 

~~ (?) Attention to broad phases of, assignments. 
-,^‘(6) Attention to pertinent detail. 

•— (7)" Accuracy of operations. 

(8) Accuracy of final results. _ - * 

(9) Accuracy . of judgments, or decisions. 

-±-(10) Effectiveness jn presenting ideas or facts. 
—±.(11) Industry. 

—±-(12) Sate of progress on or > completion of assign-, 
ments. ; 

■/ / 1 0 \ A - : T 1 ... . 


— {21) Effectiveness in planning broad programs. 

{22) Effectiveness in adapting the work program to 
oroader or related programs ; 

{23) Effectiveness, in devising procedures . 

-^—(24) Effectiveness in laying out work and establish - 
ing standards of performance for subordi- 
nates , 

l{25) Effectiveness in directing , reviewing , and check* 
tng the work of subordinates . 

■ (26) Effectiveness in instructing, training, and 

^ developing subordinates in the work . 

— ±-- (27) Effectiveness in pr emoting high working morale . 

-^~- (28) Effectiveness in determining space , personnel 
A equipment needs. 

-- ±- ectiv cness in setting and obtaining adherr 

ence to time limits and deadlines . 


— £1(13) Amount of acceptable work ; produced. (Is mark Ability to make decisions . 

based on production records? (31) Effectiveness jn delegating clearly defined 

- (14) Ability to organize his work. ’ ^ ^ ffr*/- (s' /cS 

-jt— (15) ^Effectiveness in meeting and .deaiing^ with * . " $ - t TT" r^5s( 

others. ‘ * ' state anyv other elements considered / *" — ^ 


— ±- ( 16) - Cooperativeness. 

-±-(17) Initiative. " - 

—±.(18) Resourcefulness. 

-±-(19). Dependability. 

...£.(20) Physical fitness for; the work; 


STATE ,ANi^ OTHERS ELEMENTS CONSIDERED 9 *" — ' 

dl. (a), 


• i ; — 

//it - I 


~ (C) 


I STANDARD 

Deviations must be explained on reverse side of this form 


V “ — J T ’ - - - Alette 

Jv Plus marks on ail underline<£elements, and check marks or better on all 1 

other elements rated... — Excellent 

Check marks or better on all’ elements rated)' and plus marks on at least 

half of the' underlined elements...— ............. ...... ... Very Good 

Check marks or better on a majority/of underlined elements, and' all weak 

performance overcompensated by. outstanding performance „ Good** ^ - 

Check marks or better on a majority on underlined elements^ and all weak * „ v* * 

performaimj>irotlovercompensated [by outstanding performance..... .... Fair 

Minus marifs on a£ least half oflthe underlined elements.. Unsatisfactory 




Rating 

official.. EXCELLENT 


•Reviewing 
, officmL. 


Rated by 




Rqyjewcd'by.- ^ 

(Signature oi rovlewingjo^nclal) 

Rating approved by efficiency rating committee 

v. *. covtKNHorr mintins owcc ie— 20177-5 


4 SAC. 

•CTWo) 

.... Report to employee .... 


0D.v27-r.5a. 

(Date) 

(Date) 


(Adjective rating) 




St. Louis, Missouri 
October 27, 1950 


RE: JAMES P. BLAND 

SPECIAL AGENT 


Special Agent James F. Bland entered upon duty in the Bureau as an Agent on 
August 25, 1941 • He has been assigned to the Newark and New York City 
Offices prior to his arrival in St. Louis on October 10, 1948. He is 
presently under transfer to the Seat of Government. His present salary is 
$7000 per annum. 



Special Agent Bland has a very pleasing personality, good physical appearance 
and dresses very neatly. He is well liked by his associates in this office. 
He has been a full time supervisor in this office since May, 194-9, and is 
very efficient in the performance of his duties. Prior to the time he was 
authorized as a supervisor, he worked on general investigative work as well 
as- internal security cases. 

He, has very good dictation ability and is a good witness. He is a native 
of Missouri and this has aided him in making some excellent contacts with 
business men as well as with law enforcement officials. He always uses 
initiative in his work, is resourceful and organizes his work well. He has 
participated in dangerous assignments in this division and handles this wor 
in a very efficient manner. He has a lso p articipated in physical surve: 
lances and performs this work "in an excellent manner . 

He has supervisory ability and should develop in such a manner as to make, 
him capable of performing the duties of Assistant Special Agent in. Charge 
His work here has been excellent. 


Because of his enthusiasm, loyalty, industry and the intelligent manner in 
which he performs his duties, I regard him as excellent in GS-12. 


* 



GBN :MW 


Employee’s Initials 


CC -270 


' RECORD OP PHYSljjflL EXAMINATION OF OFFICERS AND^PECIAL AGENTS (>l-60) 

> FEDERAL BUREaC/F INVESTIGATION, XL S. DEPARTlQ^T OF JUSTICE ^ ' 

Tam, A £L - *•> JLP* 


NAM E" JaciLa Field . . age » 33 . years. £«. ^ months 

NATIVItfY^tate of birth) Minsonrl MARRIED.- SINGLE, WIDOWED ;??nrr»5 
FAMILY-HISTORY Parents living and well* No glblirigs. 


OF CHILDREN 3 


HISTORY OF ILLNESS OR INJURY I3CD; Tonsils 193s. annendix 1Q2Q? left leg Woken 1919: nph 
broken 1929 r shoulder blade -• ribs right side fractured 1 both front and -back 193 


HEAD AND FACE * Koi£aT7 _ 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) Normal 

DISTANTjnSION- RT . 20 / 20 corrected to 20/ 

LT. 20/ pip , corrected to 20/ 

COLOR-PERCEPTIO N Normal AQC 19h0 - . « - ^ 

* * (state edition of Stilling's plates or Lamps used)' 

DISEASE OR ANATOMICAL DEFECTS^ , 

EARS: HEARING RT.. WHISPERED VOICE If? / l5' CONVERSATIONAL SPEECH 

LT. 'WHISPERED* VOICE 3-5 / l6> CONVERSATIONAL SPEEC H 

DISEASE OR DEFECTS . f , " ' ' nbrmal , ■ 

NOSE - ” *. t . . ... . ... . nohn'al 

* * - ' (Di sease or ahatomica I defect', obstruction, etc. State degree)" 

-SINUSE S" "" ' ' normal 

vTONGUE, PALATE-, PHARYNX, LARYNX, TONSILS tonsils Sl^glcaUy absent, _ 

X ‘ • • ; - ‘ t • k: ' ’ ‘ 

AND GUMS(di$ease or anatomical defect): . ■ , 

u^MISSING'TEET H As indicated . - - * * s 4 * « 1 «_ » \a ii iV u U is i« 

O vNONVITAL TEET H - //It . ~ 'V 

^ ^PERIAPICAL DISEASE - 

i^Miarked malocclusio n " ’ y £ 

\ PYORRHEA: ALVEOLARIS - - - ' v^ y-* ■ •£■ 

'i TEETH- REPLACED -BY BRIDGES ~V> • \ 

ii ' * 1-,; .7 


3b • \ 

> - • 1 


DENTURES; 
REMARKS - . 



, f s , Cdr DC USN 

V " ’ ^Signajture of Dental Officer) 

GENERAL BUILD AND APPEARANCE Average healthy * 

TEMPERATURE . . CHEST AT EXPIRATIO N . . . . 39 . . 

HEIGHT; 69 m CHEST AT INSPIRATio k" " " - • frl*’ 

WEIGH T 180- CIRCUMFERENCE OF' ABDOMEN- AT UMBILICUS ' ~~ 

RECENT GAIN OR LOSS', AMOUNT AND' CAUSE none - ~ ; r '■ 

SKIN, HAIR, AND- GLANDS normal - - - - - 

NECK (abnormalities"; thyroid gland, trachea , larynx) ~ ‘ ~ 


SPINE AND EXTREMITIES (bones 1 joints, muscles, feet) 


unnle 






THORAX (size, shape, movement/^ b‘ -cage,, medi as tinumV 

. , r V nor*mai.,'/S-. - ^ . - 

_i / 

RESPIRATORY SYSTEM, BRcWcHI, LUNGS, 

PLEURA,' 

ETC. ‘ ' 

; ,, 

. . . ” . Chest Xxrajr’.neg 1 ., 


, , ^ 

" > r a 

.CARDlb-VASCULAR SYSTEM •. normal 

"* ** * 4 * 

^ h , 


HEART (note all signs of cardiac involvement) 

normal ' V " ■ 



* 



‘ ” PULSE':, 'MF ORE' EXERCISE' 

_ fin 

BLOOD PRESSURE:: SYSTOLIC *1'o« 

' " After Exercise' " ' 

of, - ■' 

" , \ 

DIASTOLIC" , . 7)1 

^ ^ ‘THREE MINUTES "AFTER 

72 



condition of Arteries 

Normal 

CHARACTER" OF 

PULSE' ” Regnlar 

" CONDITION 'OFVEiNS' 


HEMORRHOIDS' 

* . negative'.. . . 


y J , i - v . * i, 

ABDOMEN AND “PELVIS (condi tion of wall, scars, herniae - , abnormality of viscera); 

. Healed .R L Q surgical sckri 


GENITO-URINARY 'SYSTEM ' normal • \ - ■' - . - - - - ■ 

DR'lNAi/YSi'S : SP . GR. 1.022 , ■ A LB . "hep. ' SUGA R - ' ne»'. MICROSCOPICAL netf . 

venereal diseas e " T7 denies, " " .. ' T 1 " .. . ■■ ~ ■ 

" “ * » t ; 

NERVOUS' 'SYSTE M ,nega.tiye„ . .. - , . ... ... . 

, * " 1 , ■ ’(or.ganie, or 'functional. ’disorders) . 

romberg* . -negative: ... ' / incoordination' (gaie, speech) wo™ 

REFLEXES; SUPERFICIAL V~ 'normal . DEEPfknee .-ankle. elbow) ".v>o™ TREMOR S hog . 

SEROLOGICAL TESTS ' . Kahn-nep. b BLOOD TYPE O Bh 1 - - 

neurasthenia, psychas thenTa , depression, instabi l’i ty , ‘worries ) ~ - 

* -- ~~ *. ^ » i ^ ' ! -■ , , „-r v - ' - t ~ 

- 21^ ~ c "V** ‘ ..C ' ", . * ‘ . . ~ * negative^ 

SMALLPOX VACCINATION:, DATE OF LAST VACCINATION * ‘ . \ v . 1938- — - - 

TYPHOID PROPHYLAXIS: ^NUMBER OF. COURSES . ’ . ' * * ' . * ' I . ' ■ .'V ' 

* ' 1 t, * ^ -- , Jr* v+ *.*■?. v ■ ■, : — : : ttt : — ™rrrT — : -— — — — 

I)ATE OF' LAST CpURSR I9U3 

REMARKS iON ABNORMALiTIES-iNOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE 

- . & , >{ 


V. ’ " . ' ^ ’ , . * ^ 

' - -^r - 

* ' ^ t *+ * ** 

summary '"OF defects’ ~ > See.'dent&l«‘rSoort , ’ 

, v 



* * # 

, ' ' 


CAPABLE OF PERFORMING DUTIES INVOLVING Strenuous PHYSICAL EXERTION 

» * 1 11 .- M- - T— IIMI ■ I 11 • 


IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN" RAIDS AND APPREIIENSION 'OF CRIMINALS 
WHICH MIGHT ENTAIL THE: PRACTICAL llSE OF FIREARMS Yen .. ~ ~ (yes or no) 

(when no, is given state’cause) ~ ■ : • 


FINDINGS,, RECOMMENDATIONS’ AND- REMARKS (as .per boards, when; necess£<ry)'_i 



w 

- 




* - . 


- * 



■ - 

- 

- 


- 

- 

"■ ' 




’ “* 

- * A " ** 

, b b 


• 









. - * 

* ' ' / b7C ' ‘ 






' 

- 


- 

' ; 




DATE. .OF EXAMINATION 11-2U-50 ■ 

~ 7 ~\ | 1 - • . 

* ** ■* * - 1 * 

/ . - 

EMPLOYEE'S INITIALS 

cdr (.fiC| usn 

-- 



“12=15=50^” : : 

. 

* 


o 




AUfJOt ZD5Z 


h 

!>• Baaeo A Bland 

Federal Bureau of investigation 

tachingtong l>* c • 


Isisr Ifp* Viand? 

It is indeed a. pleasure for ere to haUe 
this opportunity to cat-end to you tty heartfelt 
eonrrapjatione and present, to you the enCloacd 
To'n-’Teir Coppice Atari cep' on the cCcaatotk of your 
tenth Anniversary pith the FBI today* 

In addition to congpaiulaticne and the 
Cctuieo At® rd tol:cn 3 I pant to let you hasp hop 



cut deicci during your ten. years of service* ^heoe 
ape the intangibles incapable of peasure^entc^u^ 



■< 

a* 

O 


cezncnesrdte share in placing the PHI , !■& ,. ttimen** , 
viable position of public ooiccu, £ ~ s 


>3K- 5* m. 


I Sincerely hope that the Bureau cUlln _ 0 
have the panC fit of zany more year a of aycfr%s£i~ v- 
piapy add devoted service* ^ ^ * % 

Pith heat viahee* '' ** 


Eiclsssrc 


/ ■ ft 
V /jf 
4 * f a 


& **»& V 




cc -*. i r p« Belmont 
14 P. Faulkner 




- i s; 



Dec caber 19j 1950 

PERSONAL AND COgEbBEHTIftfr 


0 

Hr* Janes F*. Bland 

Federal Bureau of Investigation 

Washington, D* C. 


Dear Hr* Blhnd: 


The'. Bureau- .is in receipt of ;the report of the physical 
examination afforded you at the United "States Naval Hospital*, 
Bethesda, Maryland,; on November 2li>. 1950* 


i 


This- .report -reflects that you have .no- disqualifying 
physical 'defects*. - , ’ # 

The Board; of- Examining Physicians of the United States 
*javal Hospital, reports- that you : are- capable, of performing rstren- 
uous physical exertion arid, have no physical defects that would, 
interfere with .your .participation in.'r.ai‘ds- or other work involv- 
ing. the. practical use -of' firearms. 


Sincerely yours,' 


t. 


ur. Tolson- 
ur. £• - 

ur. Cle gg ~ 

Ur. Olavln - v *■ 

ur. Lad d "" ■' - 

Ur. Nlchoi s * " 

Ur. Rose n 
ur. Trac y 
Ur. Ega n 
Ur. Gurne a 
Ur. Harb o - _ __ 

Ur. uo h r 
Ur. Penningto n 
Ur. Quinn taa a 
Tale. Koc c ' 

Ur.Mfease 

Miss Oand y 







\ 







CC-270 

RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS r ( 1 . 1 .. 50 ) 
FEDERAL BUREAU- OF INVESTIGATION, U. *S. DEPARTMENT OF JUSTICE 

NAM E BLAND, James F. ’* . AGE 34 V YEARS ? & MONTHS 

NATIVITYf state of birth) M ARRIED. SINGLE. WIDOWED; - M NUMBER OF CHILDREN^ 

FAMILY HISTOR Y Both parents living and well* : ■ • - : — 


history of illness or tnjury ~ Usual childhood diseases, (appendectomy, 1920. Tonsillectomy) 
1935, broken left leg, .1922. Broken right, arm, 1929, Ribs, collarbone broken, 1939* 


HEAD’ AND FACE 


TT 


EYES; PUPILS (size, shape, reaction to light-.and distance.. etc.) convergence ins ufficiency 
DISTANT VISION RT. 20/ 20' corrected to 20/[ 8 N ^ D 

LT. 20/ ‘^Q . correcte~dPtb ; 20/ '' 

AOC 1940 normal *• - 


COLOR PERCEPTION 


-.(state edition of Stilling’s, plates or Lamps used) 
DISEASE OR ANATOMICAL* DEFECTS - • No ; . 


EARS; HEARING RT. WHISPERED VOICE. 


/ 15’ CONVERSATIONAL SPEEC H 15 / lS* . 


LT. WHISPERED VOIC E - ../ l5’ CONVERSATIONAL SPEEC H-.-. 15 / l5 1 

DISEASE OR DEFECTS" ■ . No. ' - - -- - - - 


NOSE 


URI 


SINUSES 


N 


(Disease or anatomical, defect, obstruction, -etc-. State degree) 


TONGUE, PALATE, PHARYNX, LARYNX, TONSILS; 


N. 


yy 


TEETH -AND GUMS(disease or anatomical .defect),:.. 
MISSING TEET H #1 ~ 


i> M IS' l« 


NONVITAL TEETH 


PERIAPICAL DISEASE *■ 
MARKED MALOCCLUSION. 
PYORRHEA ALVEOLARIS 


\ TEETH .REPLACED BY BRipGES_ 


b6 

b7C 


DENTURES. 

REMARKS 





IT II 19. 20 21 2 2 2 3 24 

W—JOAA 


GENERAL BUILD AND APPEARANCE. 
TEMPERATURE^ 

HEIGHT 69 
WEIGHT 


Med.'C- - 


=TsI 



ife nature, of Dental Off icer) "’ll V 
f NoBibcrod ..... i 


CHEST AT. EXPIRATION { FffiB 




:.a 


180£ 


CHEST AT -INSPIRATION L 


40 M Al l i,\ * \ 4 S\ r- . 


CIRCUMFERENCE OF ABDOMEN AT UMBILICUS ^35?* 
RECENT GAIN OR LOSS, AMOUNT, AND CAUS ^^none. J ^ 


SKIN, HAIR, AND GLANDS ML_ 

NECK (abnormalities, thyroid gland, trachea, larynx) ^ 


. , j 

7 V I tv? T 


( .a \ r 




SPINE iiND, 




joints, muscles, feet) Pes Planus 1 degree U \\ 



THORAX (size, shape, movement, rib cage, 

, RESPIRATORY SYSTEM, BRONCHI, LW 

/X-ray - negative 

mediastinum) 

N 

1 p 

FGS. PLEURA. ETC. N 



*» - * * -a* - 


n A T)m n - V ASnTTTAR SYSTEM ~ 

w - 


* 

mi'.ATjnr* (nrfto oil* ftiirns hf cardiac? involvement) 

N 

* 

\ t . * 


* 


PTTlIrF: REFORE EXERCISE'- . 

9Z :-.»r 

BLOOD PRESSURE: 

SYSTOLIC 110 - 

* > A~ETER EXERCISE 

.. -108 . .. 


DIASTOLIC 74 

' * THREEMINUTES AFTER 90. 

„ , * 


CONDITION 0^ ARTERIES 

good 

CHARACTER OF PULSE Reg 

i nONDTTTnN.iOF VEINS , . ’ 

•good 

HEMORRHOIDS 

-No - 

ABDOMEN AND PELVIS (condi tion'of wall , 

■App scar, NCD 

scars, hemiae, 

* f 

abnormal^ ty^of , viscera)* 

* 

i * ^ *i ^ - 



\ \ 

n’PMTTrk-TTRTWARY SYSTEM N 


4 * 

f > i 

DRTNATiYSTS: SP. GR. ' 1*^22 

ALB. neg 

SUGAR neg " MICROSCOPICAL neg 

VENEREAL DISEASE . 


Id. ~ * 


NERVOUS SYSTEM . - - - N - " 





ROMBERG. 


N 


N 


REFLEXES, ’SUPERFICIAL 

serological, tests ,Kahn negative 


_iHCOORDINATION, (gait, ’speech) N 

DEEP (knee, ankle, elbow) N ;TREMORS N 


-BLOOD- TYPE' -A Rh positive 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 

NO _ 

g - 


SMALLPOX VACCINATION:. DATE OF LAST. VAGCINATION ; : .. 

TYPHOID PROPHYLAXIS: NUMBER OF 'BOURSES, : 1 — — — 

.DATE OF LAST COURSE - -- - : ^ — 

REMARKS ON ABNORMALITIES ’NOT OTHERWISE NOTED OR SUFFICIENTLY .DESCRIBED ABOVE — ; __ 



■ - * 

11 



SUMMARY OF DEFECTS "NCD . ~ ‘ 7 , 

- „ , „ , „ 




. ,1. a, *- i < ’• i - - - TF ■» > - »“ 

- 


- - - 



CAPABLE OF PERFORMING DUTIES INVQLVINGJ 'strenuous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PhVSICALLT PI^O PARTICIPATE TN' RAIDS AND APPREHENSION OF CRIMINALS 

WHICH -MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS ■ - ...gg — : < .'j > f.. - . t ._ .( ve^pr no) 

(when noi is given- state cause)___ - — — ~~ — * 


F^N 5 tNGS 5 .iRE,G 6 j®®N£( 4 yi^RS « AND/^EhfARK§ . (as Tgft boppd? ,, n f ^.e.ssary r )__ 
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DATE 07 EXAMINATIO N H/l/51 
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STANDARD FORM 50 
UNITED. STATES 
CIVIL SERVICE COMMISSION 
OCTOBER 1946 


A U. S. DEPARTMENT OF JUSTICE J I 

Qderal bureau of investigaQ^n 

WASHINGTON 25, D. C. 


NOTIFICATION of personnel action 


FORM APPROVED 
BUDGET BUREAU NO. 50*R0< 



1. NAME (MR. - M l$$ -MRS.- FIRST -M1DDLC INITIAL -LAST) 

mK zr/Hvfs F. 04/971/0 
TSU » &* 

2. DATE OF BIRTH 

&&igk3? 



3. JOURNAL OR ACTION No. 

F- B; 1. 

633 

4. DATE 

9-25'Si. 

| This is to notify you of the following action affecting your employment: 



5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 

6. EFFECTIVE DATE 

7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

jEfiaoziaer... 


& %*fc 4»&03 (c) 

FROM 

t 8. POSITK 

)N TITLE 1 

TO 



miz 


3? HELD 


o 


DEPARTMENTAL 


9. SERVICE, GRADE, 
SALARY 


10. ORGANIZATIONAL 
DESIGNATIONS 


11, HEADQUARTERS 


12. FIELD OR DEPTL 


mM 

ysatxssk 


n. 


FIELD 


o 


DEPARTMENTAL 


13. VETERANS PREFERENCE 


NONE 

x 

5PT. 

10 POINT 

WWII 

WW1 

Oth « 


NEW 

VICE 

1. A. 

X 

REAL. 


Ol$AS. 

WIFE Widow 

15. 

SEX 

16. 

RACE 

17. APPROPRIATION S. 8 E., FBI 
FROM: 

T0 ‘ - «■££» 

18. SUBJECT TO C. S. 
RETIREMENT ACT 
(YES-NO) 

1S03 

19. DATE OF OATH 
(ACCESSIONS ONLY) 

20. LEGAL RESIDENCE 


14. POSITION CLASSIFICATION ACTION 


V 







REMARKS 


fx" 


is gs &sto pasjvfcgu&s* of tfca Yatsscca* $£ 

i^lcofeiva Ccsvto Jessica of i5$Q fcava Jxxs* coc^xtaa t&$h. 

Eto prcaofcloa $6 fcsco^Kso. to £ 54 $ A 

tspyovo& 9-27-50. 

• — - - 


V 


SIGNATURE OR OTHER AUTHENTICATION 




8, FILE 


☆ U. S. GOVtXNMCNT MINTING OfflCC ~ It51 - »4«0C 


0 


0 


April \9y 1&2. 


Ifr* Prod; J* Baumgardner 
Pederal Bureau of Investigation 
Bnited States Department of Justice 
Washington, D« 0. 


Dearer* Baumgardner: iy, ^ 

I want to express to you and though 
you to the Supervisors of the Internal Security 
Unit my sincere- appreciation for the splendid 
flashion in, which the recent Security-Espionage 
Schools wore conducted at the Bureau* 

It, is my desire that you. personally 
convey lfiy gratitude and commendation to those 
Supervisors who contributed s6 materially to the 
success of these schools, advising them that 
I was most pleased "with the efficient and capable 
manner In which this project was handled* X 
consider this was a job well done-. 


7> 


cc: Mr, Belmont (P&C) 


Sincerely yours., 
«T. Edgar Hoover 


b6 

b7C 


i- 






b6 


cc ; Personnel files^ of SA 1 s': 


67. ? 136B94 

EJI :bmc. 


Carroll Doyle 


hlC L 

Paul .¥>* Cox 

Barnes e 1 # Bland 



Arthur E. Dooley 



1 ' 1 


Maribn -B* Torrens 

1 1 


\ "J r 


it i * 


T-iMiiliWi iWf iij 

. * / /t // * -/ . /siXT) 



8 9 AW 1 9 7952 


- «! 




X? ~/pUU 


M . 


'$U 



November; 16, 1951. 

PERSONAL. AHbTCDWgija^iair 


o 

Mr. Jhmes-F. Bland 
■ Federal Bureau of Investigation 
Washington, B« C. 


Dear Hr. 'Bland* 

* 

* * 

The ^Bureau is in receipt .of the report -of the physical; - 
examina'tiph afforded you- at the United States Naval Hospital,, 

Bethesda, Iiaiyiand> on November 1, 1951. 

! ’ ^ ‘ * ’ J 

This report reflects that you have no disqualifying 
.physical defects. - 


The Board’ of Examining Physiciahs ; of the United States. 
•NAyal 'Hospital reports that you- are capahie. of performing stren-i 
uous physical .exertion .and/baye/’ ho physical defects, that foul’d; 
interfere’ with your participation, in raids b'r other work involv- 
ing; the practical use. of firearms s. 


Sincerely- yours , 



John Edgar Hoover 
Director 


-t 


Mr. To Iso n - 
Mr.E. A.' ^ asm 
Mr.Cle ^ 

Mr. Ql&vJtf v^ — 
Mr. L&d d ~~ — 
Mr. Nichols : 

Mr. Rosen 

wr. Tracy 
Mi. I^an 



Mr. Penning tenj 
Mr. Quinn Tens 
Tele. Roc s-^ ~ 
.l&VNeas e^'. J 
Mis3.0andy 



CC-Doinestic Intelligence ( P & C' ) 







'H- 


POAH MO. 64 


O - Q 

Office Memorandum • united states government 


TO j 
FROM i 
SUBJECT! 


Mr. Glavin 
H. L. Edwards 


DATE: 5-1-52 



JAMES F. ELAND 
Supervisor 

internal Security Unit 
Domestic Intelligence Division 
AWARD FOR SUPERIOR ACCOMPLI SHUENT 


Mr. Baumgardner by memorandum to Mr. Belmont has recom - 
mended that SA James f 7~B1 and be considered for a mp r±.±nrrn u^ in- - 
crease in salaru for, his outstanding accomplishments as Supervisor - 



in-Charge . o f the C ommunist Front " Desk 

■»! t i iw wm i' i w r ii«iiw» i nmr iwiii ^ <um+4*»*t*0im*m***** t *** ‘ * *i » 


Mr., Belmont and Mr. Ladd 


Mr. Baumgardner advised that Aoent.-Blan d is currently 
<^l 9MA as and 

assists m- directing the activities ofvhe two other supervisors 
assigned to this desh. In the summer of 1951 the Communist Party , USA , 
arranged for a group known as the American Committee to Survey Labor 
Conditions in Europe to penetrate - the Iron Curtain. The Bureau .was 

successful in having an excellent confidential informant go along with 

this group and upon his return the Bureau furnished detailed informa- 
tion brought back by him to highly interested military authorities. 

In this regard the Bureau was able to advise the Army regarding ‘manu- 
facturing conditions in Russia and the actual speed of aUiomobile^out- 

put in one plant in the USSR. Mr. Bland supervised this successful 

operation. 


Mr-. Baumgardner stated that in-addition. Bland handles the 
supervision of matters involving various international Communist - inspired 
conferences , which are held in various. Countries of the world and are 
attended by Americans who .are either • Communists or Communist sympathizers. 
In connection with these conferences 'the Bureau keeps various interested 
government agencies advised regarding the identities xfjr Americans who 
are in attendance. One example of ' this type of -powf&rence is the Moscow 
Economic Conference which is presently in prpgresg&r The Bureau has 
kept interested government agencies advised reaffiaing the Americans , , 
in attendance at this conference . * mr " !B!si 1 

Mr. Bland i sla l so. re.soo ns.iM.e^iQT... 
cose „ ft icot »s vM£&&.3ireii$ 

direct Buvmikhto^kee ffH hte r- 

ested government a gencies advised on a curr env basis' ofthe a ct'iv 'PVie 


„ Inflammable group in Puerto Mic o 

meeting of the Arne ridan Mini stefs ’ fo l ‘Ame ri can n Rt 
to be held in San Juan during the past summer. 



he stfuias 4 * scnedul 
ken^tfyei ^yneduM 


ed 




: ed**~ 


* 



tctt 


r* 




Memorandum to Mr. Glavin - continued 


interested government officials regarding the general unrest arid acti- 
vity of Nationalist Party of Puerto Rico members at that time the 
scheduled meeting was postponed. The alert , intelligent supervision 
being given to the National ist Party at that time by Mr. Bland was 
responsible in 'no small measure for the Bureau's ability to be in a 
position to advise interested government officials regarding the 
activity of the members of this Party, thus assisting them in reaching 
their decision to postpone the meeting. 

Mr. Baumgardner advised that Agent Bland is one of the better 
supervisors in the. T.nt*.r.nn. ?• Rp.n.nri.i u fjniV. He has an excellent knowledge 
of Bureau policy and uses sound judgment in applying that policy to the 
investigation of Communist front , groups and related matters. He is an 
extremely enthusiastic .and interested employee and has consistently put 
in a large amount of voluntary overtime ; ~ 

Mr. Belmont advised that Mr. Bland is Superyisor-in-Charge of 
a group handling Communist front matters and has done an outstanding 
job in the supervision of these cases which has brought-credit to the 
Bureau. I n the recent InternalS ecurd.tu-Esnipriaae_ schools. Bland 
actXvelv.,~jparJ>&.Gi.oatjsd„.in_-oresentina. internal, securitu phases of the 
instruction and did a superior- job in this t respect . Mr. Belmont stated 
he definitely "f eel s" iha t c oh side rat i on shoui'd' be " given to affording a 
meritorious increase to Bland . 

JUSTIFICATION 

It is b eLLev.ecj that Agent Bland's performance conforms with 
o ne of the standards for. Superior Accomplishment which provides as 
follows: Tir 1 - v ..i.n. 


"Sustained work performance for a period of at least 3 
months of such nature' that it merits special recognition for 
superior accomplishment over and above the normal requirements 
of the employee's position, provided that his current performance 
rating is not less than "Satisfactory ." 

If the . recommendation for a meritorious increase in salary 
for SA Bland is approved, it is suggested that the following be 
submitted to the 'Awards Committee of the Department in justification: 


- 2 - 



o 



Memorandum to Mr. Glavin - continued 


In view of the outstanding work performance of Agent -Bland- 
in connection with the internal security of the - country of a highly 
confidential nature it is recommended that he be afforded a meritorious 
increase in salary.. Although the details of the services performed by 
Agent Bland cannot be divulged for security - reasons , it is considered 
his distinguished work performance was over and above the normal re- 
quirements of his position and warrants-'. special recognition. 

RECORD AS BUREAU EMPLOYEE 

A review of Agent. Bland’s file reflects he entered on duty 
with the Bureau as -a Special Agent on 8-25— 41 in grade ' CAF-9 , $3200 
per annum. He has served in several tfi'eld Offices and was transferred 
to the Domestic Intelligence Division on 10-30 r 50. He was reallocated 
to grade GS-13 on 9-30-51 , $ 8360 per annum.. He was rated Satisfactory 
on 3-31-52 by Mr. Baumgardner . 

Agent Bland ’s overtime for the moniJ i o f- Oc.tohe.r . 1 950, was 
23 minutes ; November 2 hours . 45 minu tes; and Dec ember, ,,.2 hours t 28_ 
rnlndtes. Durvng^tAar. chi hour and 62 minutes. 

A PERMANENT BRIEF OF HIS PERSONNEL FILE IS ATTACHED. 

The t wo supervisors worktna_under^the_supexvi si o n of Agents 
Bland had overtime, in excess of 1 hour for the month of Morph t 1952 . 

RECOMMENDATION 


In view of the outstanding manner in which Agent Bland has 
performed his assigned duties during the past year it is j&c_ omm eM^d 
that he be aff ord ed .a^wlthin^amde^sa.l ary increase in grade GS-13jTom 
$8360 to $ 8560 per annum as a reward for his superior accomplishment . 






Standard FomiS8 
(Rcr. Aug. 1950) 

- r^OMULOATKD 
Bureau or the .Budget 
‘ Circular A-21 
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REPORT OF MEDICAL EXAMINATION 


2ZL 


1. u6t^Xm E— F fRST NAM E— MIDDLE NAME 

^LAND. James Pi 


2. GRADE.AND CQMrONEKT OR POSITION 


3. IDENTIFICATION N& 


4. HOME 1 ADDRESS <A r «m5fr, street or JIFD, city or town, zone and Stott) 


5. PURPOSE OF EXAMINATION 

Evaluation 


6. DATE OF EXAMINATION 

10 - 16-52 


7, SEX 


8. RACE 


Ifelj. White 


9. TOTAL YRS. GOVT. SERVICE 
MILITARY | CIVIUAN 


12. DATE OF BIRTH 

13. PUCE OF- BIRTH " ' ' 

5-6-1017, 

Missouri. 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

NNMC - Bethesda, Md* 


10. DEPARTMENT. AGENCY. OR SERVICE 


11. ORGANIZATION UNIT 

SOG 


14. NAME; RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


15., OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY! TOTAL 


LAST SIX MONTHS 


CLINICAL EVALUATION 


NORMAL 

ABNOR- 
MAL * 

. {Oheck each item tn appropriate coi- 
umn; enter €t N, ES* if not evAfuAlecO' 

X 


18. HEAD, FACE, NECK, AND SCALP 

X 


19. NOSE 

X 


20. SINUSES, ^ 

X 


21. MOUTH AND THROAT 

X 


9 9 PAR<:— nrwFRil LTrI. <fc *xX. canal*) lAvdrtoty 
CL. LARS— GENERAL acuity under items TV a*d7t) 

X 


. 23. DRUMS {Perforation) 

X 


?i EYES— GENERAL (T* 4 *®* ecu^V etui refraction 
** v tYtS—OtNtKAL unSfT {(tmt ^ ^ cnd ei) 

If 

y 

25. OPHTHALMOSCOPIC 

X. 


26. PUPILS {Equality and reaction) 

-X 


27, OCULAR MOT1UTY <£^235^ 

X 


23/XUNGS AND CHEST {Include breasts) 

X 


. 79. HEART {Thrust, size, rhythm, sounds) 

X 


36. vascular SYSTEM {Varicosities, etc.) 

X 


31. ABDOMEN AND VISCERA {Include hernia) 

X 


32. ANUS AND RECTUM ^SUSvtdSHS" 

X 


33. ENDOCRINE SYSTEM 

^ X 


>34. *G-)U SYSTEM V « ' 

X 

8HI 

35. -UPPER EXTREM ITI ES ' 

<1 

[x 7 

x/nEt- •; ~ v 

X 

V 

•37/LOWER 

X 

'/ ' ' 

38. SPINE. OTHER MySCULOSKELETAU i ’ \ 

NF 


'*39. IDENTIFYING* EobV MA^KS/sCAR^TATTOOS 

X 


40./ SKIN^ LYMPHATICS* -* . V~" 

X 


41. NEUROLOGIC (fintlAnvn (mIi vnder Am 

NF 


42. PSYCHIATRIC (Specify any pcrtcndlity detiatiqnf 

Females only 

v ~ - *(Chcck how done) ■* 

43. PELVIC Dt ‘ VAGINAL (U RECTAL 

1 * 


MOTES* — Describe every abnormality in detail, {Enter pertinent item number before each 
comment: continue in item 73 and use additional sheets if necessary.} 


* 36i Jtes- Planus ,1/. ,, asympt. NCD 1 


-IjOs Append. Scar. Ruptured appendix 3| yrs old. 
:No residuals NCD 


(Continue in item 73) 


l44. DENTAL {Fla ce 'appropriate symbols abort or below number crupper and lower teeth, respectively) 

X .-r-Mlssina ittlh 


o.—PustorabU teeth \ 
Is—Nonrcttorable teeth 


{6 Xb). ^ Fixed bridge, brpckcU tb 
■ - "-- 1 - include abutments 


! REMARKS AND ADDITIONAL DENTAL' DEFECTS AHO 
DISEASES 


X 

X 

2 3 

4 

5 6 ' '9, 

"8! 


" 10 

i9 

12 

. 13 - 16 - 

32 

3)_ 30 

29 

_ 

28 ' ^27 ~ 26 

,25 1 

24 

& { 

22 

21 

** 


1 Vt: 


Class -II 




LABORATORY FINDINGS 


45. Urinalysis: sp. gr. 1.016 


ALBUMIN 

N 


SUGAR 

N 


43.. EKG . 

Normal Q 


MICROSCOPIC 

N* 


49: BLOOD TYPE AND RH 

flfO'flts 195 




46. CHEST X-RAY (Place, dat/ t film number, 




*•* 

__ 


47^SEROLobY($p tdfy test used^ndTCtUU) 
-i , . . .Nag*. . r - 


50. OTHER TESTS 


IX tsuV 5 'd?* 














a * - 




#*$§? *> ~7 * / _’ r :♦#*->£ 



IMS TRAINING 


FD-40 

3 - 25-47 


QUALI- 

FIED 



n 93 

'^2L 
/n 9 s 


tV— * 7 ^ 

tf 9 l 10*> 


<VK/Z- 


^5 


2 0 WitPl 3 1952 ' 


£/. 

^<9 

9-4 


*&<*>■ 

























Agency end orgenizetionet desjgnetionj 
U.1 Department of Jusfico 
Federal Boread of Investigation 


l Employee's name (and social sectiri 

0, ±3 P, EIAED 



3. Block No', 


kGjede and salary 


PAY ROLL CHANGE DATA 


|7, New salary I?, Performance rating, is satisfactory or belter 




17, LWOP data (Fill jn appropriate spaces Covering LWOP 
during following periods): ' 

0 No excess' LWOP. Total exc 


’.STANDARD FORM NO, Ifcevisod ' " 
form prescribed by Comp. Gen,, U. S. 
flov. 8, 1750, General Regulations No, 102; 



Signature or other authentication) \ 


(Chech applicable box in case of excess LWOP) 

„ In pay stetuset end of wailing; period, 

_ In LWOP sfatus at end of waiting period.v" ♦ wOft 


PAY ROLL CHANGE SLIP-PERSONNEL COPY 


(/ 


ir u, h, government MiNtiNff-orrien i imo-ww 




















May 12, 1952 


Mr, James £*• Bland 

Federal Bureau of Investigation 

Washington, p. C. 


Dear Hr. Blands 

I am writing to adyi.se you that you 
have been recommended- for a promotion from §8360 
per annum to §8360 per annum in Grade GS 13, ad 
ah' award for superior accomplishment • She effec- 
tive date of this promotion will, follow approval 
by the. Committee on. Superior Accomplishment Awards 
concerning which you will be advised la tor. 

fhis action, has: resulted from your 
exceedingly fine Work performance as a Supervisor 
in the Internal Security Bnlt of the Domestic 
Intelligence Division. You have exorcised sound 
Judgment in your direction of the many involved 
.matters under your supervision and it id evident 
you. have clearly kept in mind the Ultimate ends 
to ,bo attained.' Pie asp accept my sincere thanks 
and. commendation for a Job well done. 

Sincerely yours,. 


rn* rvj 


CC: Mr; Belmont (PERSONAL ATTENTION) 

CC: Me. I I 

CC: Movement Section 


1 9 ilSo6486 

ssntfbom jp . e. 


TIME . 
■iUTE, 
BY — 


V' 




i\ »«■ 

aoiisnr 
V vdv9» d - 


* 03 m — 

^ ’ Ok, 

f r £> 




f 


March 13 j, 193$ 


0 . 


Mr* lames' F* Bland 
Federal Bureau of investigation 
United States, Bepartment of Justice 
Washington? B# C* 


Bear Mr* Bland? 

X have been advise! that you 
recently have devoted a considerable amount 
of personal Hue to duties in ASct stout to 
thei director zadd*# office during an cape * . 
dally heavy work load » 

four i attitude arid diligence were 
indeed commendable during this period * and 
your willingness to accept person (tl tnconr 
venience in. order to keep work at the Bureau, 
in a current status was in. accordance pith 
the Highest standards of the FBI*.. I sin? 
ccrely appreciate the high calibre of your 
services* 

Sincerely yours?; » 

&3ga? JToovej? - 

cc: Mr* Belaont (P&C) /'as’ 


W 

m ®r 

o - 

I! m 
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rn 
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7 EJI:magM&~ 

67-20(f486 

1 J/ j /rtAitiD 


yrtAlLED a 

tm i zm 

GOM«tper 


"i . K S •• 


9 m* 
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X' 

© ** 
© cn 
X 


/,V'“ r >r>?' 
ft rv^ 

^‘.v -V 

I ts aug & 

i 
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mrp 
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• Agency endorgMiiefional deiignat 

U.S. D«parfment of Justice 


l Pay rcnpericd 



" Periodic step-increase U Pay adjustment U Other step-increase 




STANDARD FORM NO, ||2i— Revised ■ 
Form prescribed by Comp. 6en., U, S, 
Nov, ilSSO, General Regulations No. I 


PAY ROLL CHANGE SLIP-PERSONNEL COPY \ 

☆ U. 8. GOVERNMENT PRINTING OFFICE) 1951 
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Staiittard. Form 88 
(Rev. Aug. 1950) 
PiOJIULOATED T*Y 
Btoiao or THE Budokt 
Circular A-24 

rv 


flUST NAME— FIRST NAME-MIDDLE NAME ( \W V 

BLAND, JAMES . PIELD^f 

2. GRADE AND COMPONENT OR POSITION 

3. IDENTIFICATION NO. 

4. HOME ADDRESS (Number, strczLor RFD, city or town, zone and State) 

5. PURPOSE OF EXAMINATION 

Annual 

6. DATE OF EXAMINATION 

10-2-53 

7. SEX 8. RACE 9. TOTAL YRS. GOVT. SERVICE 

JjJ YJ MILITARY | CIVILIAN 

10. DEPARTMENT. AGENCY. OR SERVICE 11. ORGANIZATION UNIT 

12. DATE OF BIRTH 13. PUCE OF BIRTH 

5-6-17 Gower, Missouri 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 

NNMC- Bethesda 


17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MOUTHS 





oRT OF MEDICAL EXAMINATI 





1ft— «22SS-1 





































37. BLOOD PRESSURE (Arm at heart lent) 


SYS. 11 



53. COLOR HAIR 

Black 


MEASUREMENTS AND, OTHER FINDINGS 


-o , SLENDER .MEDIUM HEAVY OBES& 

e < JDl f m ,»Qi -0’.' 




55. ’BUILD; 

SUENDER^MEDIUM HEAVY OBES& 



58. PULSE (Arm at heart level) 


SITTING AFTER EXERCISE 2 MIN. AFTER b RECUMBENT AFTER STANDING 

88 iaOi- ^ ? 3min - 


'■wfltf-i? 


LEFT 20/ 20 CORR.TO 20/ 


62. HETEROPHORIA: 

(Specify distance) ES* 


63. ACCOMMODATION 
RIGHT LEFT 


66. FIELD OF VISION 


RIGHT WV'l5 /l$Svl5 AS . 

LEFT WV 1>> /I5Svlf> AS 

' a 1^ 


73; NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


“ “ NEAR VISION ‘ * 


corr:to >, ^‘ , ‘ -^-"by" ~ 


CORR. TO BY : 


cx J 


PRISM DIV. PRISM CONV. PC PD 


64. COLOR VISION (Test used and result ) 65. DEPTH PERCEPTION UNCORRECTED 

* * (Test used end score) — - 

N ormal corrected 


67. NIGHT VISION (Test used and scare) A 63. RED LENS 


AUDIOMETER 


69. INTRAOCULAR TENSION 


1 72. PSYCHOLOGICAL AND, PSYCHOMOTOR (Tests used and score) 


2Z0 

L 500 

1000 

*t 5 & \ 

| Sit 

1 ton 



No change 


« ^ (Use additional sheets of plain paper if necessary) 


74: SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


3.6- Pes: cavus, -asymptomatic 


75. : RECOM M ENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


*- strenuous physical exertion & use of 

P|S_HQT -riT>PtPT»rp.ci . ... _ — 

78. ; IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER Db 


79. TYPED OR PRINTED, NAME OF PHYSICIAN 

1 


*80/ TYPED OR PRINTED NAME OF PHYSICIAN 


81 . TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

. T - " I CDR DC US 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


PHYSICAL PROFILE ^ 


U I ‘ L H L E 


PHYSICAL CATEGORY 





V. *. COYf XNKCNT MINTING Off ICC 022SS-1 
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Standard Form 89 
(Rev. Aug. 1950) •* 

d . RftOMULOATSb BT 

*• Btjbkau or tax Budcxt 

CIRCULAR A - 24 

SL 




CP 


PORT OF MEDICAJL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 


<T. LAST NAME— FIRST NAME— MIDDLE (1AM E 

— &.CgL K d 4a-^^-s F/e- /</ 


7?. 


4. HOME ADDRESS (Number, street or JtFD, c Up or town, rone and Side) 


2. GRADE AND COMPONENT OR POSITION 


5. PURPOSE OF EXAMINATION 


3. IDENTIFICATION NO. 

S- 


(*OT DATE OF EXAMINATION 

OCT 2 1953 


SEX 


,2 \ 


FsT RACE 


9. TOTAL YRS. GOVT. SERVICE 
MILITARY 1 CIVILIAN 


10. DEPARTMENT. AGENCY. 6 R SERVICE 


11. ORGANIZATION UNIT 


12. DATE OF BIRTH 

£-lo -Z9/7 


SS. PLACE OF BIRTH 

Goooe>V' 1 Ali.&gotwr< 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


16. OTHER INFORMATION 


^17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if comprint exists) 


♦ (3*0 o c( 


i8. FAMILY HISTORY 

<4. HA 

OR 

S ANY Bl 
HUSRAN 

OOD RELATION (Parent, brother, sitter, other) 
D OR WIFE* 

RELATION 

AGE 

STATE OF HEALTH 

IF DEAD. CAUSE OF DEATH 

AGE AT 
DEATH 

YES 

NO 

( Check each item ) 

RELATION (S) 

FATHER 

Js± 

Q>c> 0 d 





HAD TUBERCULOSIS 


MOTHER 

60 

• * 



* 

US' 

HAD SYPHILIS 


SPOUSE 

2 -Z 

$ • 





HAD DIABETES 


BROTHERS 

AND 

SISTERS 


** 

T 




HAD CANCER 








HAD KIDNEY TROUBLE 




1 




HAD HEART TROUBLE 



* 



ls~ 

7 

HAD STOMACH TROUBLE 

f*. •hke.'f 



' 




HAD RHEUMATISM (Arthritis) 

/W n't- hex' 

.. CHILDREN 

? 

G-on'cL 





TUirXSTHffiCTttY^FEVEftr 1 

HIVES 



7 

• • 





HAD EPILEPSY (Fits) 



3 

* w 



* 


COMMITTED SUICIDE 


— ^ 

/ 

• • 



.. 


'BEEN INSANE 



YES 

NO 

(Check each item) 

YES 

NO 

(Check each item) 

YES 

NO 

(Chock each item) 

YES 

NO 

(Check each item) 



SCARLET FEVER. ERYSIPELAS 

1 


' GOITER 


7 

TUMOR. GROWTH. CYST. CANCER 


77 

"TRICK" OR LOCKED KNEE 


“tS 

DIPHTHERIA 


S 

' TUBERCULOSIS 



'RUPTURE 

7 


FOOT TROUBLE 



RHEUMATIC FEVER 


✓ 

SOAKING SWEATS 

(Nu?ht sweats) 

p 

► 

v"' 

APPENDICITIS 



NEURITIS 


tT' 

SWOLLEN OR PAINFUL JOINTS 


IS 

ASTHMA 

tk 

PILES OR RECTAL DISEASE 


✓ 

PARALYSIS (Inc. infantile) 



MUMPS * 


s' 

SHORTNESS OF BREATH 


iS 

' FREQUENT OR PAINFUL URINATION 


is 

'EPILEPSY OR FITS 


1 

WHOOPING COUGH 

r 

"7 

PAIN OR PRESSURE IN CHEST ~ 


'? 

' KIDNEY STONE OR BLOOD IN URINE 


v7 

CAR. TRAIN. SEA. OR AIR SICKNESS 


t/ 

FREQUENT OR SEVERE HEADACHE 


s 0 

CHRONIC COUGH 


is 

"SUGAR OR ALBUMIN IN URINE 


77 

FREQUENT TROUBLE SLEEPING 


vX 

DIZZINESS OR FAINTING SPELLS 


V 

PALPITATION OR POUNDING HEART 


1/ 

BOILS 


T 

FREQUENT OR TERRIFYING NIGHTMARES 


»> 

EYE TROUBLE 


l> 

HIGH OR LOW BLOOD PRESSURE 


7 ? 

J VENEREAL DISEASE 


1/ 

DEPRESSION OR EXCESSIVE WORRY 


./ 

EAR. NOSE OR THROAT TROUBLE 


IX 

CRAMPS IN YOUR LEGS 


is' 

RECENT GAIN OR LOSS OF WEIGHT 


S 

LOSS OF MEMORY OR AMNESIA 



RUNNING BARS 


V 

FREQUENT INDIGESTION 


F 

'ARTHRITIS OR RHEUMATISM ' 



BED WETTING 


is 

^CHRONIC OR FREQUENT COLDS 


s 

STOMACH. UVO? OR INTESTINAL TROUBLE 


7 

BONE. JOINT. OR OTHER DEFORMITY 



NERVOUS TROUBLE OF ANY SORT 


s 

SEVERE TOOTH OR GUM TROUBLE 


vs 

CALL BLACOCR TROUBLE OR GALL STONES 


XS' 

LAMENESS 


is 

'ANY DRUG OR NARCOTIC HABIT 


$/ 

SINUSITIS 



JAUNDICE 


V/ 

LOSS OF AR M. LEG. FINGER, OR TOE 


ts 

EXCESSIVE DRIN KING HABIT 


4/ 

HAY FEVER 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE ' 


v7 

PAINFUL OR "TRKK** SHOULDER OR ELBOW 


V 

HOMOSEXUAL TENDENCIES 

'll. HAVE YOU EVER < Check each item) 

22. FEMALES CNLYvA. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 



WORN GLASSES 


u 

''ATTEMPTED SUICIDE 



BEEN PREGNANT 


AGE AT ONSET OF MENSTRUATION 


is 

WORN AN ARTIFICIAL EYE 


S 

BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 


INTERVAL BETWEEN PERIODS 


Is 

"worn HEARING AIDS 


F 

"UyED WITH ANYONE WHO HAD 
TUetfiCtAOSIS 



BEEN TREATED FOR A FEMALE DISORDER 


DURATION OF PERIODS 



'STUTTERED OR STAMMERED 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATKJN 


DATE OF LAST PERIOD 


17 

WORN A BRACE OR BACK SUPPORT 


S 

'BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 

QUANT! 

TY: □ NORMAL QtXCtiSiYtL Qscanty 

23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 

24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 

25. WHAT IS YOUR USUAL OCCUPATION? 

26. ARE YOU (Choc A one) 

O *kkt haxdco Q urr kando 


c ** ^ Sty 

ENCLOSURE 



ji-r 


CHECK EACH ITEM YES OR NO. _ EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN 8LANK SPACE ON RIGHT 


✓1 


*27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 

* B. INABILITY TO PERFORM CERTAIN MOTIONS 

" C. INABILITY TO ASSUME CERTAIN POSITIONS 

JUOTHER M EDICAL REASONS (I f yes j give tea sons) 

/ ' ] 

28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


19. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES, 
OR TEACHERS? {If yes, give details) - 

!$? HAVEYOU EVER BEENREFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTHlXT/yes, state reason and give 
details) _ ^ 

Jl. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 

{If yes , state reason and give details) 

- • 

HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS?- <7/ yes, 1 describe and give 
age a t which occurred ) 

& HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (77 yes, specify when, where, why, and 
name of doctor t and complete address of 
hospital or clinic) 

It? HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details ) 

IS^HAVE YOU CONSULTED OR BEEN TREATEO BV CUN ICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
^nd details) 

f6w HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER ! 
THAN MINOR COLDS? <77 yes, which illnesses) 


17. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) * 


13. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
- SERVICE BECAUSE OF PHYSICAU MENTAL OR OTHER 
REASONS? (77 yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


h HAVE YOU EVER RECEIVED. IS THERE PENDING; HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (77 yes, specify wha t kind, granted by 
whom, and what amount, when . why) 




t CERTIFY THAT I HAVE REVIEWED THE FOREGOING’ INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

, i AUTHORIZE ANY OF THE I^ORS. ^PIT^^ ABOVE TO FURNISH.THE GOVERNMENT A COMPLETE -TRANSCRIPT OF MY MEDICAL RECORD. FOR PURPOSES 

OF PROCESSIN G MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. , . , [ ; : ; ; - 

TYPED OR PRINTED NAME OF EXAMINEE ' ' SIGNATURE * 

40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on ell positive answers in items £0 thru $9)' 


a vc:i v-v i ^17 '^£-*"<# 0^1 


. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMWER 


NUMBER OF ATTACHED 
. SHEETS 


☆ U.S, GOVERNMENT printing OFFICE! 1950-0-74 $78 



CD CD 

-c. 

ATTACHMENT TO STANDARD F0RM.88 
(Revised July 21, 1952) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached ■ examination report form need 
not be completed: 


2 

67 

3 

68 

11 

69 

14 

71 (unless other 

17 

examination indi- 

62 

cates desirable) 

65 

72 


Item 48, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (Items 46 and 49) are not necessary unless the 
facilities for affording same are readiiy available to the examiner. 

FOR ALL EXAMIN EES WHETHER CLERICAL -OR SPECIAL AGENT APPLICANTS OR 
EMPLOYEES: . 


The medical examiner should, answer the following question: 


E xamin ee qualified for strenuous physical 

. (is^or is not) 

exertion. (Designate which) 


FOR ALL MALE EMPLOYEES OR APPLICANTS: 


The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 

- A/U» x 

If answer' is "yesj please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN DETAIL . 


"Ot-'Meaicax Examiner) 

lb — - (o — (T~"S 


b6 

b7C 







Personal and VoTEfidteBdcSaT 

0 - 
Ur. James T-.. Bland 
federal BurbaU of Investigation 
Washington > D. 0. 


Dear Ur. Bland t 


TJ&lepF 
TylA^.1 5 


COMJi 


irt« 


fb-» 


^Tolsoa— - 

Nicbolsw~, 

Belmont^. 

GUviiUwu. 

Harbo „ 

Rosea 
Tracy 
Gearty . 
Mohr 

Wintetfbwc^ 
Tele. Roota 
Hbllomaa . 
c WJss Gandy 


I dun awat'e that yon per farmed 
i otfh genuine enthusiasm and disregard for 
' personal convenienbe in connection with 
the preparation of material last meek ;on 
the Nationalist £ariy of Puerto ^ico. 

four unselfish and cooperative: 
attitude, in? working throughout .one entire 
night dpd part of the next day to expedite 
handling of the project is. most gratifying „ 
to roe* and I am taking this means id cbfti-r 
mend you . . 

Sincerely yqurs > 

• »j* Edgar Hoove? 

cci Mr* Belmont (Personal Attention) 

' LRH: rhfjs 
\J 67~20Q486 





X Q i 

W 00« Y ^ m>i 




Standard Form 88 

KKev. Aug* 1950) 

„ Promulgated by 
-Bureau or the Budget 
Circular a -21 


6 


ClRCUL 

uirjwf 


REPORT OF MEDICAL EXAMINATION 


1- LA^TJ/A ME— FIRST NAME— MIDDLE NAME 

BLAND. JAMES FIELD „ ^ 

4. HOME ADDRESS (Number, fired or RFD, city or two if, zone a nd State) 



2. GRADE AfcD COMPONENT OR POSITION 

- - : SA 


5. PURPOSE OF EXAMINATION 

.. ANNUAL. 


3. IDENTIFICATION NO. 


6. DATE OF EXAMINATION 


7. SEX 

. M 


8. RACE 

White 


9. TOTAL YRS. GOVT. SERVICE 
MILITARY j CIVILIAN 


10. DEPARTMENT. AGENCY. OR SERVICE 


11. ORGANIZATION UNIT 


12. DATE OF BIRTH 

5 - 6 - 1 ? 


13. PLACE OF BIRTH 


14. NAME. RELATIONSHIP. AND ADDRESS OF .NEXT OF KIN 


Gower . Missouri 


15. EXAMINING FACILITY OR EXAMINER; AND ADDRESS 

Bethesda 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY: TOTAL, 


LAST SIX ^MONTHS 


CLINICAL EVALUATION 


NORMAL 

ABNOR'j ((Shock each item in appropriate coi- 
MAL 1- wmnr enter * 4 N, EALif not evaluated} 

X 


18. HEAD. FACE. NECK. AND SCALP 

X 


19. NOSE 

X 


20. SINUSES _ ' “ 

X 


21. MOUTH AND THROAT 

X 


2? rARC»CfNFPA? ( ; *** 4*t,eanalt) {AvdUotp 
It, EARS—GENERAL^^^^^, 70and71) 

X 


23. DRUMS (Perforation) 

X 


'24 FYFX—GFNFRA! .atvdv 

M. ETL5**GENERAL y md/y tUmt 69. 60. end 61) 

X 


25* OPHTHALMOSCOPIC 

X 


26. PUPILS (Equality and reaction) 

X 


V. OCULAR MOTILITY 

X 


28. LUNGS AND CHEST (Include breasts) 

X 


29. HEART < Thrust , size, rhythm, sounds) 

X 


30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABOOMEN AND VISCERA (include hernia) 



32. ANUS ANO RECTUM 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM” 



35. UPPER EXTREMITIES gjgg*- ran °* o/ 



36. FEET 

v x 


37. LOWER EXTREMITIES 



33. SPINE. OTHER MUSCULOSKELETAL 


X 

39. IDENTIFYING BODY.MARKS, SCARS. TATTOOS 

o x . 


40." SKIN; LYMPHATICS ‘ “ ” 

X 

* 


41. NEUROLOGIC ImCi «m2rr ttdii 71) 



42. PSYCHIATRIC fc S|>«t/y any jxrtonality donation) 

yF©ma/©s only 

(Cheek how done) 

43. PELVIC D. VAGINAL CD RECTAL 

s£LJ 


NOTES,— Describe every abnormality in detail, {Enter pertinent item number before each 
comment r continue in item 73 and tine additional sheets if necessary.) 


Appendectomy NCD 


{Continue in item 73) 


o.—Rcstoiable teeth 
J.—fionrcstoralle teeth * 


X s— Missing teeth 
XXX,— Replaced by dentures 


.( $XS). — Fixed bridge, brackets to 
include abutments- 


-2 

3 

4 

5 

- 6 

7 

8 

9 

.V 

II* 

12 

13 

14. 

- 15 

16 

L 

Ef 

0 31 

30 

29 

28 

27 

26 

'25 

.24 

23 

22 

21 

20 

19 

18 

17 

; 


REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
v DISEASES 


Type III 
Glass 2 


Searched 


LABORATORY FINDINGS 


- rkn r .&g 


15. URINALYSIS: SP. GR* 1 . 012 


JUM1N 

Neft. 


SUGAR 


Neg 


MICROSCOPIC 

Nepc. 


«. CHEST X-RAY (Ptete, dale, film number, rdull^ 


1 

Negative \A*~' 






47. SEROLOGY (Specify test used anarcml ) 


JKahn— £ & efifigi-velr 



43. EKG 


49. BLOOD TYPE AND RH 
ACTOR " 


^Nbrmal 


FACT 


50. OTHER TESTS 


II 


1 8 OCT 18 1954 












57. BLOOD PRESSURE ( Arm at heart tael) 


SITTING 


MEASUREMENTS ANO OTHER FINDINGS 


53/ COLOR HAIR 54. COLOR EYES ' 55. BUILD; 

— SLENDER MEDIUM HEAVY OBESE 1 

Br.. . □ a □ n 


58. PULSE ( Arm at heart terel) 


jSXfiufli 

wmmL 

RECUM. 

SYS. 

* 

STANDING 

SYS. 

SITTING 

AFTER EXERCISE 

2 MIN. AFTER 

RECUMBENT w 

BENT 

DIAS. 

(S 'min .) , 

DIAS. 

72 . 


* 



59. DISTANT VISION r 


RIGHT 20/ 20 CORR. TO 20/ 


LEFT 20/ 20 CORR. TO 20/ 


62. HETEROPHORIA; 

(Specify distance) ES° EX 



NEAR VISION 


CORR. TO BY 


CORR, TO BY 


PRISM CONV. 


63. ACCOMMODATION 
RIGHT ^ LEFT 


66. FIELD OF VISION 


64. COLOR VISION (Test used and result) ' 65. DEPTH PERCEPTION ' UNCORRECTED 

(Test used and score) 

.Normal ~ corrected 


67. NIGHT VISION (Test used and scare) 1 68. RED LENS ; 


69. INTRAOCULAR TENSION 


72; PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT Y/vij-) 715 SV 1^/15 
LEFTWV l£ /I5SV JL J> /IS 


73; NOTES ( Continued) ANO SIGNIFICANT OR INTERVAL HISTORY 


. _ (Use additional sheets of plain paper if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (list diagnoses icith item numbers) 


75. RECOMMENDATIONS — FURTHER SPECIALIST EXAMINATIONS INDICATED ( Specify ) 


PHYSICAL PROFILE 


,U \ L E S 


77.1 EXAMINEE (Cfttt*)' 

^|! -QUAUF.EOFOR strenuous physi 

* IS NOT - 


78.' IF NOrQUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ' 


qualified for strenuous physical exertion & use of firte arms .physical category 


79, TYPEO OR PRINTED NAME. OF PHYSICIAN 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


31. TYPED OR PRINTED NAME OF DENTIST OR* PHYSICIAN (Indicate which) 


82. TYPED OR PR1NTEO NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



U, S. GOVERNMENT PRINTING OFFICE i 1*55-0-243413 16-622S8' 




















































.ATTACHMENT 'TO STANDARD FORM 88 kv 

. (Revised July 21, 1952); 

Report- of Medical Examination 

■a} ’ ' 

FOR INFORMATION AND GUIDANCE OF MEDICAL, EXAMINER: 

'it 

■ The 1 following portions of the attached examination; report form need 
.not be completed: 


67 

68 . 

69- 

71 (unless other 
examination indi- 
cates desirable) 

72 

Item 48, the electrocardiogram, is not required .unless the 
examinee is over 35' years of age or unless other examination indicates 
such is desirable. 

If' the examinee is an applicant-, the Chest X ray and blood 
type and' Rh factor (Items 49 and 49) are not necessary unless the 
facilities' for affording same are readily available to the- examiner. 

FOR „ ALL EXAMINEES, WHETHER ..CLERIC AL OR SPECIAL AGENT APPLICANTS tiR: 

EMPLOYEES: ! 1 ! ” 1 : : 1 1 r “ r “ 

(T * ' " ' 

The medical examiner should answer the following question: 

Exami n ee - f ^ • qualified for strenuous physical 

; . (is or is not) 

exertion. (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS: 


'2 

3 

11 

14 

17 

62 

65 


The medical' examiner is requested to- answer the following: 

Does e xamin ee, have any defects- restricting or prohibiting his. 
participation in, defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 

SPsi . 


If answer is "yes" please specify. 

IT_ IS ESSENTIAL THAT- ALL STATEMENTS IN ITEMS 59. 6l, 64 AND 70 PERTAINING 
TO VISUAL ACUITY,' COLOR VISION AND HEARING. BE COMPLETED IN DETAIL. 

" " "" - ■ - - ii I,, 





” rscgnatUre oi Medical JSanxfier) 

z^/k^sry 

" : (Date) ‘ ~ ~ ‘ 




Tolson.__ 
Boafdman 
Kicbols ^ 
JBclroont ^ 
Harbor— 

WoKr 


Parsons 
Rosen 
Tamm * 
Sizoo 


Tintcrrowd s 
Tele. Room 
Holloman «, 


April. 19, 1955 


Personal and Crmftdential^ 


0 


Mr, Janes F, Bland 

Federal Bureau of Investigation 

Washington , B. C, 


Bear Mr * Bland r 

tour able supervision at the Seat _ 
of Government of the investigation of the 
Internal Security Act of 1950 case involving 
the Labpr Touth League has given me a great 
deal of satisfaction and pleasure . 

I am awar>$ that the over-all Bureau 
polity for handling 1 dates sudh as this one 
presented to the , Subversive Activities Control. 


and I feel that it3 effectiveness is attrib- 
utable, to your excellent work in odor dihat ini 
the program . It is a pleasure to extend to ' 
you my personal commendation for your exem- 
plary services, * 




elmont 


cc: 

LRH: 

67-2 

M ■ • • * 

Based on memo to Mr • 
4/7/55, WCfrif^^nd} [ 
Bivis 

*1 


Sincerely yours, 

- r - J. Edgar Hoover 
( Personal Attention) 


m 


*" 

- 

* 

**■ l 

20 

. _ 

m 

o 

- 3?. 

m 

* no . , 

m 

o 

o 


X 

■ ■HIM 

03 52 

O 


■XT 

rH S 


o 


33 

.3K 

o 


o 

cn 

3T 



\ * 7 -TjAn 4 ?£- YS£> 


rrn 


t I 



y ,-. - - um of the , bAs^p%stratSu £.~. — 

ision detect 4/12/55, 

APR 2 0 195$ - v Jr qi JSST 

-Bailed 28 x \ Ojm*' ^ 

— s^“ 1 

«/» 26 APR 22 1955 





3. llotkKo. 


5. Enployii't none (oiid lodol i«<ur!ly eccovnl numb«r vrhtn oppropriate) 


6,Grod« ond tolary 


7. Previous 
normal 


8. Now 
normal 


GSU $00 


PAY ROLL CHANGE DATA 




10. Xomarldt 


I. Appiopriflllon(i) 


12. Prepared by 


13. Audited by 


J Porlodle tlip'introoto G Pay odluilneril D Olhir slep'liitreoie 


^7 




14, Effodlvo IS. Doti loti IS. Old salary 17. Now salary 10, Perlormanca rating It satisfactory or boiler, 
dote equWalint role role 


10(10010 i d i _ 

1-2-55 W«53 v$SQO jg800 

19. IWOP dolo (fill In opproprlolo spaces covering iWQP’ 
during following periods)) a * 

lOnrno 


0mnrii4Miinimun|miiiiinoivliini(iniininnW4inHiiiimiiiiiiiFiiiiiriiiinirP| 

(Slgnoluro or oilier oowolkoliool a l 

(Check applicable box in case of excess IWOP) q 


B No excess IWOf. Tolol excess IWOP 

STANDARD FORM NO. 112M-Wsed 
Form prescribed by Comp. Gen. f U. S. 

Nov. 8, 1950/ General Regulations No, 102 




1 V V IV 

_ In pay status ot end of walling period. V > ^ 

. In IWOP status at end of walling period, vy* id$ 


PAY ROIL CHANGE SUP-PERSONNEL COP^ 


Initials of Clerk 

, ,o r • “ 


ft OtS, COV1INKCKT MIHTIRC OfflCI 1111*148171 









Standard Form 88 
(Rev., Aug. 1950) 
PROMULGATED BT 
Bureau or the Budget 
Circular a-24 


O 6 

REPORT OF MEDICAL EXAMINATION 


tyWSllNAME-FlRST KAME-MIDOl£ NAMp-v /J r Q 

k&ND. JAMES FIELD 

4. HOME ADDRESS (Number, tired or RFD, c'Uifor town, zone and Slate) 


12. crade'and component or position 


5. PURPOSE OF EXAMINATION 


Annual 


1 3. IDENTIFICATION NO. 


6. DATE OF EXAMINATION 

9-20-55 


| ^ | miUlAIW | UVI 

12. DATE OF BIRTH 13. PIACE OF BIRTH 

5-6-17 1 Gower, Missouri 

) IS. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

^ N. -N. If. C. 

At 17. RATING OR SPECIALTY 

W nt IIIIAII PIIIMIlTIftll 


9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY. OR. SERVICE ' 1 
MILTTARY I Cl VI U AN 


111. ORGANIZATION UNIT 


U NORMAL 




CLINICAL EVALUATION 

; (Check each item in appropriate col- 
umn: enter 44 N. ES* if not evaluated). 

18. HEAD. FACE. NECK. AND SCALP 


• 20. SINUSES 

21. MOUTH AND^THROAT 

22. EARS— GENERAL (/»*. A (Auditor* 

ium*70*nd7n 

23. DRUMS (Perforation) 

7JL FYF^U— iiFfJFPH oeuU* and TtTractu>n 

£A. ci w— GLntKAL und<r Utwtt ^ and 60 

25 % OPHTHALMO$COPIC 

2$. PUPILS (Equality and reaction) 

27. - OCULAR MOTIUTY — 

28. LUNGS, AND CHEST (Include breasts) 

29. HEART (Thrust, she, rhythm, sounds) 

30. Vascular SYSTEM (Varicosities, etc.) 

31. ABDOMEN and VISCERA (Include hernia) 
^ ANUS AND RECTUM 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES JJJgJJS** ra7l ° 4 cJ 


37. LOWER EXTREMITIES 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

’40. SKIN. LYMPHATICS ' ' ' 

41. NEUROLOGIC (S'cuililftum U*U under itm 7t) 

42. PSYCHIATRIC (Specify any Txrtonahiy deviation) 


m 


Females only 


43. PELVIC 


(Check how done) 

0 VAGINAL D RECTAL 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


1 16. OTHER INFORMATION 


TIME IN THIS CAPACITY: TOTAL 


LAST SIX MONTHS 


NOTES.— Describe every abnormality in detail. (Enter pertinent item number before each 
comment : continue in item 73 end use additional sheets if necessary .) 


-weak metatarsal arches NCD asymptomatic 


,*? 

’g&CU 


(Continue in item 73) 


^ 44. DENTAL (Piece appropriate symbols above or below number of upper and tower teeth , respectively) 


O.—RestoraNe teeth 
t.—Nonrestoratic teeth 


X j— Missing teeth \ 
XXX.— Replaced by dentures , 


(6X8). — Fired bridge, brackets to 
indude abutments 


REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 


45 v URINALYSIS: SP, GR. 1* 010 


ALBUMIN I SUGAR 


Normal 


! MICROSCOPIC 


i 49. > BLOOD TYPE AND RH 
| FACTOR 


J ^ 


i UW SU Ib00 


atcOBOtAH* 


24b 20 


’^m\ 


LABORATORY FINDINGS j fP . 

1 46. CHEST X-RAY (Place, date, film number, }tsuU) * ^ ^ 1 47. SEROLOGY (Specify test isei&drei 


I Negative 60 

1 50. OTHER TESTS 




KC* v ■ 



) H&-G22S8-1 




*'*«- 



; 


4 t „ .fr 

1 

J M EAS UREM&TS "AND OTHER FINDINGS 

** 





si: height 

69.. 

52. WEIGHT 

.186 

53.- COLOR HAIR* 

Brown 

54. COLOR EYES 

Blue . 


55. BUILD; ^ 

SLENDER MEDIUM HEAVY OBESE 

□ B □ □ 

5S,TtMP. 

N 

57. BLOOD PRESSURE (Arm at heart IcteT) * ' • 


* * 

53. PULSE (Arm at heart level) 

^ ~ : : 

* 



* 

SITTING 

SYS- 104. 

RECUM, ' 

SYS. ' 

STANDING 

SYS. 

wssum 

msmm 

2 MIN. AFTER 

iPH'n. 


AFTER STANDING 
3 MIN. 

DIAS. 78 

"BENT- 

DIAS. 

(S min.) 

DIAS, 

88 

" ■ 

: c u 




59. w DISTANT VISION, 

60.’ ~ REFRACTION 

61. *' NEAR VISION 

RIGHT 204 20 1 T0 2 °/ 

BY «*EC»0.p P o- | 

0/62M ?° RR - TC >: _ _ by 

LEFT 20/ 20 OORR. TO 20/ 

BY S, CX ' ‘ T i 

III f If III— — 

62.*HETEROPHORIA; . ' ' ' * ' ^ ‘ . 

(Specify distance) ES° EX* R. H. L H. PRISM DIV. ( PRISM CONV. PC PD 

63. ACCOMMODATION ‘ " 

RIGHT LEFT 

64. COLOR VISION (Test used and result) ’ w 

AOC 1940.18/18 

65. DEPTH PERCEPTION ; 
(Test used and score) 

UNCORRECTED 

CORRECTED 

66, FIELD OF VISION, 

67. NIGHT VISION (Test used and scare) 

63. RED LENS, ' 69. INTRAOCULAR TENSION 


* 70. . v HEARING 

71. ‘ * AUDIOMETER " 

Z -r = q 

RIGHT WV " 715 SV /!$ 

LEFT WV '/J .5SV ^f\5 


250 
tSG , 

500 

..ait. 

1000 

tots.* 

2000 

toss 

3000 

tS99 

4000 

iOS4 

8000 * 
a t st 


RIGHT 





|p 

‘ 



LEFT 



* 







72. PSYCHOLOGICAL’AND PSYCHOMOTOR (Tests used and tern) 


73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


(Use additional sheets of plain paper if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


.75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED ( Specify ) 


76. 


PHYSICAL PROFILE 


m 

y 

MM 


E. 

BOB 



' > 





77. EXAMINEE {Check) 

.S is qualified for> strenuous physical exertion, and use of firearms. 

J I — 1 IS NOT 1 Jr “ _ ' . - ’■*- -i • — - - 

PHYSICAL CATEGORY 

78. IF NOT, QUALIFIED. UST DISQUALIFYING DEFECTS BY* ITEM NUMBER 

f t „ f 

A 8„ *C* E 


79. TYPED OR PRINTED NAME OF PHYSICIAN ^ ‘ ‘ “ 

G. R. JOHNSTON, CDR,.MC, USN 

SIGNATURE ' ~ ' " 

/s/ G'.v.R. Johnston 

80. TYPED OR PRINTED NAME OF PHYSICIAN - 

SIGNATURE ^ 

81. TYPED OR PRINTED NAME OF DENJIST OR PHYSICIAN (Indicate which) 

SIGNATURE £ . 

/s/ A. T. Smith 

82. TYPED OR PR1NTEO NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

SIGNATURE ' " * NUMBER OF AT. 

i;__ « TACHED SHEETS 

t * 


VE^NMENT PRINTING OFFICE 1 1 953-0-2*34 1 3 


IS -C22SS" 

























































t 


o 
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ATTACHMENT. TO STANDARD FORM 88 
(Revised July 21, 1952) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination, report form need 
not be completed: 


2 

67 

3 

68 

11 

69 

14 

71 (unless other 

17 

examination indi- 

62 

cates desirable) 

65 

72 


Item 48) the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh. factor (Items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS tiR 
EMPLOYEES: 


The medical examiner should answer the following question: 


Examinee /<f 

(is or is not) 
exertion. (Designate which) 


qualified for strenuous physical 


FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 




If answer is n yes n please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61. 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 

"zr n . -T - 

■g -oi Medical Examiner) 



SEP 28 1955 


(Date) 




fa*/** <P & & ~ S'** * S 


b6 

b7C 





p rr' 




December 13 , 1985} 


Personal and pOJS^dmtiaT 


,a 


Hr. Janes F± Bland 

Federal Bureau of Investigation 

Washington, D. £7* 


Tolson . 
Board man.. 
Nichols 
Belmont 
Harbo 

m * 1 

parsons 
Rosen,- ,.t, 
Tamm ^ ----- 
Sizckv 
W intcrrowd . 
Tele. Room 
Holloman^ 
Gandy --- — 


pear Ur. Bland: 

I want to take this means toilet 
you know how pleased I an . with yojir partic- 
ular services during the fecent alert test. . 

^ ■■ * - "■ ‘ 

y * " -j- 

The efficiency with whicK you. and - ’ * 

your cb-wojrkers ^performed' was certainly; * 

, noteworthy, and I appreciate very much~)phe 
'ability and attention to duty- you manifested. ‘ 

. . Sincerely yours,. 

- W*. Edgai* Hoover • ' - fc 

GO: Ur. Belmont ( Personal Attention) 

MOB:js^‘ . 

. . 167-200486 *. . 

F - Based on memo .Belmont: $'<? Th;e t Director 12/8/55 CES:LE. 

- - *4$*^ 

■$m 41955 -s # 

Lco«wlrai.. I t 

^ .1- / 


. i 


mw. 


£i'0£Ci9i^f : r':, 




* 


60 Op 


December 32, 2956 


personal and CoSftdentldX^ 


Mr. James Ft Hland " 

Federal Bureau of Invest i gat ion 
Washington , D. G. ' ► 


Dear Ur. Bland i 

I am happy to express commendation. 

* -to yoju. in this wap for your part in the 
development and fondling, of a, program which 
has enabled the Bureau to obtain considerable 
information, relative, to internal • security 
matters.. 



AV 


\ 


bison 
Board man 
Nichols 
Belmont =^. 

Hit bo .. 

Mohr 
Parsons 
Rccen 
Tamm T 
Sizoo 

^interrowd . 
Tcle.Hoo^ 
Holloman 
Gandy , 


You may certainly be proud, as I 
am, of the. results which have been attained 
and. of your major contributions to the success 
of the program, i 1 surely appreciate the 
exemplary guidance and direction Which have 
been afforded the- field in this connection by 
you and your fellow agents. A, 

\ 


b6 

b7C 


Sincere® yours. 


l V-J / 




di 



Ji. ESg&r Hoover__ 

CO:' idr . Belmont a J^ena^biK.^ 




'9 

'L:jsft 

’-200486 


L 2 X 

Elf.50 


V-U 




_.*J. 

^ - 4 ^.,S.~rv. - » .. .... i. 

i/^LCATJO’l 


A'\\ *, 

ttrtt'-l* *4 


rtO t 


MOL 
67 ■ 

0) 

Based on m.emo, 

JMW ' V? ‘ 

SA Blarui was one, of S00 supervisors who guidik tmd 
■directed Panel Source Program 



12/14/5S ^EMgflim. 

^ . :© cJi 

visors who guid&d tau 

4m 








February 8, 1956 


: Personal . and Go 


Mr ; Janes F, Bland 

Federal Bureau of Investigation 

Washington, D. Ci ’ 


pear Hr. Bland i ' 

I have, derived: considerable satis- 
faction f rom the' very favorable outcome of 
the inyestigaiibn of an organisation of in~ 
terest to the Bureau in connection with in- 
ternal security matters. You are to be J 
commended for your particular contributions 
46 the success achieved. 


v(rtAU-pt> 5 


fJS* 


Fhave in mind the fact ; that you ’ 
mere largely responsible fdnthe institution 
and correlation of the program under which 
matters of this type are handled, four 
valuable services in setting up this progravi 
were responsible in no small part f or the 
gratifying, results which have since' been : 
accomplished., . " 




Sincerely yours , 
ikjEdgar Hoover 


( 


^ ^ •*cifQp _ aoovor J) t 

- ^ - * " .... •• > 
co: Ur? Belmont (Personal Attention ) jS\ 

- If) It Commendation is f dr the ■successful • 

l*Vv \ ipT^&nthiion of the Case against the Veterans ' 

S2*Z!r‘ Hu -i °f tMaSffiraham Lincoln Brigade, hh'fbrf^thtL ,^ n . 

‘ * m&tpsttffitfrf* Bba^y. ^ 

-nMLiyiLeP 

VJt' 6,7-200486 n , t i^HDcB . IAm I -fiJ 

I^es i mw 4 K - , » y^Zr~Z’~~y 

7~ 7 ~ - \ Based on memo; Baumgardner to Belmont 1/23/56 WCT:mag & 

^ Addendum of .Administrative Division RGHlms£.Q f/3iB/5§ ] , 

ttldis. AjAji/P- ^ I f&m vtfim&hm 


Tolson « 
•Board! roan 
‘Nichols.* 
Belmonte 
Harho_ 
'Mohr -V— 
Parsons « 


Winterrowd , 
Tele. Room 
Hollojonan ^ 
Gandy — 


s ... # | 

ST'itfT- 


• MO »»i Ww 


tfiwi KtMiN'* 


MOOM ■ < *Hl$¥3&Q3At303# 
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STANDARD FORM 50 

'REV." APRIL' 1981 
PROMULGATED BY 
U. $. CIVIL SERVICE COMMISSION 

chapter si, yeberal personnel manual 


U S* DEPARTMENT OF JUSTICE 

TEDERAL BUREAU OF INVESTIGATE 

WASHINGTON 25, D. C 


FORM . APPROVED 

BUDGET BUREAU NO. E0-R064 


.. . Checked by 

NOTIFICATION OF PERSONNEL ACTION filed h y : 



NODDLE INITIAL- LAST) 

2. DATE OF BIRTH 

3. JOURKALOR ACTION HO. 

F.B.L 

MD 087114 

' g/6/17 ' 

13112 


Thh is to notify you of tho following action affecting ycnx? employment: 


,5. NATUREOF ACTION* (USE STANDARD TERMINOLOGY) 




Special Agent 
GS 111 

$10,535 per annum 



8. POSITION TITLE 


1/12/56 




7. CIVIL SERVICE OR OTHER' LEGAL AUTHORITY 

EXCEPTED BY IAW . 


V TO 


\ “ * 


* 9. SERVICE, 'SERIES. GS 15 . 

.salary., grade. §11,610 per annum 


10. ORGANIZATIONAL 
DESIGNATIONS 


11. HEADQUARTERS 


FIELD 


13. VETERAN'S PREFERENCE 


OTHER 8-PT. IO-POIHT 
* DISAB.tOTHER 


DEPARTMENTAL 



S.&E..FBI 




DIRECTOR, F. B. I. 


(DEPARTMENTAL 


12. FIELD OR DEPT'L , 


14, POSITION CLASSIFICATION ACTION 

-hew | vice 1 1. a:i mau] YT.. Clair Spears-alloc GS 13 . 

FBI .51rF-l83 -eff 8/15/55. 

- - X v t - . - ■ ■ 


.17. SUBJECT TO t,S. 18. DATE.pF APPOINT- 19: LEGAL RESIDENCE 

.RETIREMENT^ACT, * MENT, AFFIDAVITS^ — L. ‘ 

« (YES-NO), .{(ACCESSIONS ONLY); Q CLAIMED UNPROVED 





Grade arid classification of position subject to post-audit and correction By Agency Personnel Office or By the Civil 
Service Commission, 

' * . o 


B 6 JAR 1? 1956 


SIGNATURE OR "OTH E R. AUTH ENTI CATION * 


Tftr 0. S. GOVEtNUCNT PUNTING OPPICEl 1*55 . S«»S»* 


I. PERSONNEL FILE 


















July 2G r 1050 


Personal and CJoSfidestlair 


Ur. Jsres F. Bland 

Federal Bureau of Investigation 

Washington, D. C. 


Boar Ur. Blond: 

I aa very happy to ccsmead you for . 
ycur noteworthy services in connection with 
the recent Operation Alor t 4 , 

Tho results achieved were indeed a 
.credit to those of you who- participated and 
reflect your efficiency and wholehearted devotion 
to duty. You should be proud of your particular 
contributions to a job well done. 


Sincerely yours* 




CC: Ur. Beinoat (Personal Attention) 


uoLihih : m 0 

. €7-200486 — . ■ 

« S Based op. tiemo Belmont- to Uohr 7/26/56 AHB,:Hy 

i/i xa-Vw, , _ . * • t. :i n 


» 

?= S fs 
J" 2 
■o < cri 
m .. . m 1 

*2 *T|. ® 

~t , 50 y 1 

® on g 
-n . § 

few s jv. 

vi p, - 7 /5 

^ 35 




i-J" 




/_ 




a/ 

eA 


./•I c 

-ip 

I* 1 

, * ' v 


^^n^fa'Form 88 
(Rev. Aug. 1950) 
PROMULGATED BY 

Bureau or the Budget 
* Circular A-2L 


PORT OF MEDICAL EXAMINATION 


1. LAST NAME— Flftsf NAME— MIDDLE NAME A /i V 

(Typa or Prlnt i^]_a n d t jajnQg pjeid 

4. HOME ADDRESS (Num&or, street or RFD, city or town, tone and State ) 


2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 

Special Agent 


5. PURPOSE OF. EXAMINATION 


6. DATE OF EXAMINATION 

Sep. 10, 1956. 


7. SEX & RACE * ' ~ 9. TOTAL YRS, GO\ 

It _ Tftiite WLITARY | 

12. DATE OF BIRTH I 13. F1ACE OF BIRTH 

5-6^17' Gower > Missouri 

15. DCAMMING FACILITY OR. EXAMINER. AND ADDRESS 

- NNMC 

17. RATING OR SPECIALTY 

CLINICAL EVALUATION 


9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY. OR SERVICE* X ‘ t 11. ORGANIZATION UNIT 
, MILITARY | CIVILIAN 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION J 


NORMAL 

ABNOR- 
MAL ! 

(Check, each item in appropriate col- 
‘ umn; enter 4 *N. ES* if not evaluated} 

X 


18. HEAD. FACE. NECK. AND SCALP 


X 

-19. NOSE 

X 


20. SINUSES 

,x 


21. MOUTH AND" THROAT 

X 


22 - FAITC— AFNFPAI <!»*■ «*.««!#) tAvdUor* 

CL. fcATO— GENERAL c^Uvund^r tUmi 70and7t} 

X 


23. DRUMS (Perforation) 



24. EYES GENERAL 

NE 


25r OPHTHALMOSCOPIC 

X 

i 

26. PUPILS (Equality and reaction) 

X 


27. OCULAR MOTILITY 


Yi 

_X 

X 


28. LUNGS AND CHEST (Include breasts) 

29. HEART (Thrust, she, rhythm, sounds) 

30. VASCULAR SYSTEM (Varicosities, etc.) 

31. ABDOMEN AND VlSCERAX/ngfr<k hernia) 

32. ANUS AND RECTVM-;"^^«^g^;> 

33. ENDOCRINE SYSTEM ' ‘ ^ 

34^ G-U SYSTEM 

35. UPPER EXTREMITIES 


- TIME IN THIS CAPACITY: TOTAL . LAST SIX MONTHS 

NOTES. — Describe every Abnormality in detail. (Enter pertinent item number before each 
comment r continue in item 73 and use additional sheets If necessary.) 


Ch. nose. Pharyngitis. NCD 


*-.l— 

e males only 


37. LOWER EXTREMITIES 

38. SPINE, OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 
. 40 SKIN, LYMPHATICS ~ 

41. NEUROU>GIC [(EcvtlvMvm le*U under item 71) 

42. PSYCHIATRIC*(Sj><e&y any personality denaium) 

’ (Check Kow done) 

43. PELVIC O .VAGINAL O RECTAL 


/3Y 


L^S. 44 . DENTAL (Place appropriate symbols above or below number of upper arid lower teeth, respectively) 


. o/' 

(Continue ih^item-73) 


0. —Restorable teeth 

1. —Nonrestorable teeth 


X .— Missing teeth . 
XXX.— Replaced by dentures 


($ X 8). — Fixed bridge, brackets to 
' Include abutments 


REM&KsaNoatovootiAf: 

DISEASES / 

Numbered 






' Meets dental-standapdsv— 

" * ^ Gl< 18 11 f ' 2 ySEP SO WS 

22 21 20 i9 18 .7 ? FEDERAL eur-uAU NVt&TloATlON 


45, URINALYSIS; SP. GR. 
ALBUMIN SUGAR* 

Neg« lNeg» 

48. EKG 

Normal 


1«'Q15 . 

MICROSCOPIC 

Neg. 

49. BLOOD TYPE, 




„ LABORATORY FINDINGS 

, 46. CHEST X-RAY (Place, date, film number, result) 

i Js/I* * Negative 48124 

1 .SOoOTHER TESTS " * 


jSO^THER TESTS 

\b 


47. SEROLOGY (Specify test used and rcsuU), 

Kahn, Negative 




XG— 022S8-1 



SEP 20 195$ 


MEASUREMENTS AND OTHER FINDINGS - ' -- > 


51. HEIGHT 
•* 68 

52. WEIGHT 

184 

53. COLOR HAIR 

Brown 

54. COLOR EYES 

Blue 

55. BUILD; 

SLENDER MEDIUM HEAVY OBESE 

□ a □ □ 

5$. TEMP. . 

57. BLOOD PRESSURE (Arm at heart lael). * ' \ 

| 58. PULSE (Arm at heart level) 



. 




lawnai— 

RECUM- 

SYS. 

STANDING 

SYS! , | 

SITTING 

AFTER EXERCISE < 

2 MIN. AFTER * 

RECUMBENT ~ 

AFTER STANDING 
3 MIN. 


DIAS. 78 | 

BENT 

DIAS, 

(S mfn.) 

DIAS. 

80 






_J 


59. 

DISTANT VISION^ 


60. 

REFRACTION . 





NEAR VISION 



RIGHT 20/ 20 CORR. TO 20/ 


BY - 

S. 

" cx 




BY 

LEFT 20/ 

20 CORR. TO 20/ 

“ 

BY 

S. 

cx 



0*b2M corr:to 

BY 

62. HETEROPHORlAr 

(Specify distance) ‘ ES° 


EX' 

R. to. 

’LH. 

PRISM D1V 



PRISM CONV. 

PC * 


PD 


63. ACCOMMODATION * 
RIGHT LEFT 


64. COLOR VISION (Test used and result ) 

AQC 1940 18/18 


65. DEPTH PERCEPTION 
(Test used and score ) , 


UNCORRECTED 


CORRECTED 


66. FIELD OF VISION 


67.; NIGHT VISION (Test used and score ) 


68. RED LENS 



: L 


70. HEARING. 

71; _ AUDIOMETER 


RIGHT WV 715SV /IS 

LEFTWV /I5SV /IS 


2CO 

tso 

coo 

St* 

1000 

tou 

2000 

tots 

.3000 

tS9S 



- 

right 





Wi$< 




LEFT 










69. INTRAOCULAR TENSION 


72. PSYCHOLOGICAL and PSYCHOMOTOR (Tests used and score) 


73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


(Use additional sheets of plain paper if necessary) 


74„ SUMMARY OF DEFECTS and DIAGNOSES (List diagnoses with item numbers) 


75.- RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


p 

u 

m 

mm 

E 

S ' 



■ 





76. 


PHYSICAL PROFILE 


77. EXAMINEE (Check) 

□ !s nor 9“ A v ur,E0 f? R strenuous physical exertion and use of firearms 


PHYSICAL CATEGORY 


78.. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTSTBY ITEM NUM BER b 6 

. . b7C 


-E 


79. TYPED OR PRINTED NAME OF PHYSICIAN 

| | MC» USN 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE 

/s/C 


SIGNATURE 


*- b6 

b7C 


81. TYPED OR PRINTED NAME OPkENTfST OR>HYSICIAN"(/n<Ii«iI< uhkh) 


SIGNATURE 


-r. - *■ ~ 


hi! 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 


* - 




ERNHENT POINTING OFFICE : l«$i-0*24341 3 16* 622SS* 1 


O 


NUMBER OF AT- 
TACHED SHEETS 











































o 


o 


V 


S^'r* 

f » 


ATTACHMENT TO STANDARD FORM 88 
(Revised December 5, 1955) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 

The following portions of the attached examination report form need not be 
completed: 


2 

67 


3 

68 


11 

69 


14 

71 

(Item 71, audiometer examinations, 

17 


should be afforded whenever possible.) 

62 



65 

72 



Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 


If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording, same are readily 
available to the examiner. 


FOFLALL. EXAMINEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: . ~ * ' " ' - 

The medical examiner' should- answer the following question: 


which) 


Examinee qualified for strenuous .physical exertion. 

1 (is or is -not) * * ‘ ;; 


(Designate 


FOR, ALL MALE EMPLOYEES OR APPLICANTS : 


The medical examiner is requested jto answer the following: 


Does, examinee have any defects' restricting. or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 

/y^o 

If answer is "yes" please specify. 


UUvLESSENTIAL THAT ALL STATEMENTS IN ITEMS 59.- 61. 64 AND 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN PET All.. 







* 9 * 


0 ® 




of Medical examiner) 

SEP 1319KR 
rtf 


(Date) 


b6 

hi 



^ O* . 

StaTfoard Form 88 
•(Rev. Aug. 1950) 
Promulgated by 
Bureau or tub Budget 
Circular a-24 


kEPORT OF MEDICAL EXAMINATIOi 


1. LAST NAME— FIRST. NAME— MIDDLE NAME 
(Typo or prlnt^tt 

' : f ft BLAND. JAMES FTEID ~ 

4. HOME ADDRESS^tat mfttr, street or HFX>, city or town, zone and Stale) 

ll310 .ROSEDAL*. AVE. iBP.THESDA. MD. 

7. SEX ‘ 1 8. RACE |9. TOTAL YRS.GOVT. SERVICE ill 


Y , GRADE AND COMPONENT OR POSITION 

» - SPECIAL AGENT - 

5. PURPOSE OF EXAMINATION 


MALE 1 WHITE 1 I ~ 

12. DATE OF BIRTH l 13. PLACEOF BIRTH 

5 / 6/17 I CGOffER. MISSOURI 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS ' 

. fflMO . - . 

17. RATING OR SPECIALTY ] 

CLINICAL EVALUATION ~ 

uAnmi iABNOR*h- ((Shock each item in appropriate col- 
L M*L * ■umn* enter “N. E.” if not evaluated} > 

18. HEAD. FACE. NECK. AND SCALP 

19. NOSE 
~~ 20. SINUSES 

21. MOUTH AND THROAT 

* 7? FA»C— rtFNFOAl <* Mi tdUOfp 

; “■ EARS— CtNLRAL^^y,,^ ittm »70*nd7n 

* 23.DRUMS (Perforation) 

21 FYFW'.rNfDll" (Vtiwl acwl» amlw/fodiw 
* - ■' E ? E5 T^ iENERAl *«iuI<riIrt»JlV.«».a»wfW) 


:BSTHESDA« MEL I ANNUAL. 

T9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY.*' OR SERVICE 
, MILITARY I CIVILIAN 


3. IDENTIFICATION NO. 

6. DATE OF EXAMINATION 

9 / 2 h /57 


III. ORGANIZATION UNIT 


25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27. OCUUR MOTILITY 

28. LUNGS AND CHEST (Include breast*)' 

29. HEART (Thrust, size, rhythm, sounds) 

30. VASCULAR SYSTEM (VarkosUiet, etc.) •. 

31. ABDOMEN AND VISCERA (Include hernia) 

32. ANUS,AND RECTUM 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES jjjjgg** ” 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY: TOTAL 


LAST SIX MONTHS 


JiOTES.— Describe every abnormality in detail. (Enter pertinent item number before each 
comment ^continue in item 73 and use additional sheets if necessary.} > * - ' 


«* 

JS. 

P~i £ 

f »> 


37. LOWER EXTREMITIES 

38. SPINE, OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS.’ TATTOOS 


■XXX .ff- sKiij. lymphatics „ ; ~ Small mass, left shpulder- - -( 2 ) fissure, gluteal fold, 

4 i. woiRoioGie (g < n.giw., t .rt...^,am 7 o , (Observe) (Vioform Cortisone cream 

,42. PSYCHIATRIC iSptcVuanv j>e’te*<dilvdni<Ui<>n) l^y _ SSIUpl©) 

^ Imcwsiti.*. ,A-vrr-i PSV- 


| t ,42. PSYCHIATRIC (JSvicifuanv jxrtonriilvdenciutn) y 

Females only ' (Check howdone) ” „ jp TS^hff^Y Apr 

| ; '43. .PELVIC , □ VAGINAL □ RECTAL L . 

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) 

0. —Restorable teeth X .— Missing teeth (6X8 ). — Fixed Ori 

1. —Nonrestorable teeth - XXX.— Replaced by dentures . include t 


($XS). —Fized bridge , brackets to 
~ include abutments 


45. , URINALYSIS: SP. GR. 
ALBUMIN I SUGAR 




! - i , 


*" t 

:oi 

T r M * 

•4 

5 - *6* 

7 *8 ; 

~9. 

6° 

n 

12 - 13; 

29 

28 27 

26 25 

24 

* * 

23 

22 

21 20 


SCohUnuo in 

* C SfeM A^k^ND ADDITIONAL; DENTAL. DEFECTS AND • 

. . DISEASES' * 

**’ Sea eh el .. - - .. 

Nut p j . 5s& «~9~ 

'JL id! * ; . ^ET§. JDENTAL^NDAKBS . 


MICROSCOPIC 


LABORATORY FINDINGS,, „ . 

46. CHEST^ X*RAY. (Piacr, datc>JUm number, result) 

SEE REPORT 


f-rtA « g t it it B ftp njVESTI6AT&uJ 

r 1 47. SEROLOGY (Specify test used end result)^ 


48. EKG^ 

NORMAL 


49; BLOOD TYPE AND RH 
' FACTOR ‘ ‘ 


1957 


50. OTHER TESTS 


le— 6S2S8-1 




MEASUREMENTS AND OTHER FINDINGS 


- 


51. HEIGHT 

■68 . 

524 WEIGHT 

18U 

53, COLOR HAIR 

BROWN 

S4. COLOR EYES 

BLUE 

55. BU1LO; w 

SLENDER MEDIUM HEAVY OBESE 

-□HDD 

55. TEMP, 

98.6. 



57. BLOOD PRESSURE (Arm at heartiest!) 1 


53. PULSEJ71r/N at heart level) 


SITTING 

SYS-llO ' 

RECUM- 

SYS/" 

STANDING 

| SYS. 


SITTING ' * 

AFTER EXERCISE, 

2 MIN. AFTER 

RECUMBENT 

n 

AFTER STANDING 
3 MIN. 

DIAS. : 80 

BENT 

DIAS. .. 

(3 mfn.) 

DIAS. 

82 




* 


j 

59. 

DISTANT VISION \b7 

- . 

60/ 


• 'REFRACTION ' * ’* 


| 61. _ 


. . 

NEAR VISION 

* 


RIGHJ20/ 20 

CORR^TO 20/ 


BY, 



CX 

i ; 

-v37 

CORR.TO 20 L- 

.BY 6 - ‘ 

LEFT 20/ 

20 

CORR. TO 20/ 


BY 


s. 

CX 

: . i 

.37. 

CORR. TO 2tD 

BY 6 

62. HEIEROPHORIA: 
(Specify distance) 

ES* 


EX*" 

r;h^ 


L.H/ 

PRISM DIV, 

* - r 

PRISM CONV,* 


PCj * 

•* 

PO 

, * 






* 


. 

^ * * * 


, , 

. 1 * i 





63. ACCOMMODATION 
RIGHT 

66. FIELD OF VISION 


LEFT 


64. COLOR VISION (Test used and result) 

-ACC 19k6 17/18 


65. DEPTH PERCEPTION | UNCORRECTED 

r (Test used and score) [ ; *: • /*' 

i I ?9K ECTE0 


4 67. NIGlfT VISION (Test used and score) 


68. RED LENS 


69. INTRAOCULAR TENSION 




70. 

HEARING, 


7i: 



/UD10M ETEHjflffjj J»;rV 

S-* 

t X. 

It. PSYCHOLOGICAL' AND PSYCHOMOTOR (Tests used andfeorc) 

;R!GHT Y(t 

Yi* 

/*5 

/is 


*ao^ 

t&tf 

'500 

*6tte* 

1000 
* toss 

2000 

toss 

twxf * 

±896 

*4000 * 
S096 

/’8000 

819S 


k 

/15SV , 

RIGHT 


__v 

j 






* J * 


LEFT 

. 



T - 


2- 

/ 

. 

. t , - - 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


N 


i 


/ 


^ (Ifrg additional skeets of plain paper if necessary) 

74. SUMMARY, OF DEFECTS AND DIAGNOSES (list diagnoses with Uem numbers) ' 


Con 


GD 

N> 

Os 


m 



■Hi 


03 £ 

yy o 



ae 

» 

ht; 


75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


p ; 

; u 4 ' 

r*- "i 



s 


. 


. . 


-- 


76. 


PHYSICAL PROFILE, 


77. EXAMINEE (Cheek) 

□ Is NOT QUAUF)E0 F0R ’ 


Strenuous Physical Exertion 
anduse-of Firearms. 


PHYSICAL CATEGORY 


78. 1 IF NOT QUAUFIEO- UST DISQUALIFYING DEFECTS BY ITEM NUMBER 




79.' TYPED OR PRINTED NAME OF PHYSICIAN 


I'TYPEDORPRINTO NAMEo F PHYSICIAN C * 


l 




—bo - 

b7C 


A 

’ B 

. C 

„ , . ' 

. - 



SIGNATURE, 


SfGNATUP 


rGN^TUptr 

4 




L 



r 

*+ i 



EV‘ 


'■* * * ' 




^ -*■ "*b6 

, b7C 


81. TYPED OR POINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


M. 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

} 

Cr 1.-^ -- 


c 


SIGNATUI 

*i * - * 3 




, 


GOVERNMENT PRINTING OFFICE : W3~<>2434f 3 " 16« 622S$« I 


O 


NUMBER OF AT- 
TACHED SHEETS 


tv 




^ATIEKTSUST NAME-FIRST NAME-MIDDLE HAM 


BUND, JUS FED 




BEDSIDE. WHEELCHAIR; 
OR STRETCHER . 


EXAMINATION REQUESTED 


REQUESTED BY 


(M tpmfit mhcnltd Imprinting, If mi) 


PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


DATE OF REPORT 


RADIOGRAPHIC REPORT 


DATEOFREQUEST 


10/15/S? ®STi There is some parenchymal and left hilar calcification, but 
no evidence of active pulmonary disease, The heart is not enlarged, Essentially 
normal chest, Mnegc 



« vim* 


(NAME OF HOSPITAL OR OTHER KGMCAL fAQUlY) 


SIGNATURE: (M if not part 0/ rqwtingfuililt)’ 


. Standard Form 513A (Rev. Anc, 19M) 

Promultited by Bureau ol the Bndrrt 
5J|fli<«-W-M50WT Gwilir A— 32 (RwJ '• 

msJnonOT. 









_Q 


ATTACHMENT TO STANDARD FORM. 88, REPORT OF MEDIC 

(Revised August 10, 1956) 


8 


EXAMINATION 


FOR INFORMATION AND GUIDANCE* OF MEDICAL EXAMINER 


Name of examinee: . 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be. 
completed: 


2 

67 


3 

68 

* 

11 

69 


14 

71 

(Item 7 1 'a audiometer examinations, 

17- 


should be afforded whenever possible.)? 

62 



65 

72 

* 4* ' 


Item 48, the electrocardiogram, is not required unless the t examinee is pver 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest .X-ray and blood type*artd' Rh factor 
(Items 46 and 49) are not necessaryunless the facilities 'for affording same' are readily 
available' to the, examiner, . ^ 

■* 

FOR ALL EXAMINEES, WHETHER CLERICAL OR : SPECIAL,AGENT„APPLlCANTS , 
OR EMPLOYEES: ~ ^ ‘ ^ 

The medical' examiner should* answer the following question: ^ 

Pynminpp . /S gnnlifi^d for strenuous .physical exertion. (Designate which) 
(is or' is not) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his‘ participation in 
defensive t actics and, dangq ptfus assignments which might entail the practical use of 
firearms? □ Yes CEA No 

2. Does examine e havy any defects prohibiting safe operation- of motor vehicles? 
□ Yes EED No 


If answer is "yes" please specify. 


IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS. 59, 61, 64 AND 70 PERTAINING . 
TO VISUAL ACUITY, COLOR VISION AND' HEARING -BE CO MPLETED IN DETAIL. 



(Signature m Medical, examiner) 


fu- — 0 CT ,if) 19i Z 

ENCLOSURE 

1 


n 


bo 

b7C 



* u, j Iernment printing dppicei 1952 . 997374 


3. Hod No. 




it Grade cod, soloiy 



BASE'PAY OVERTIME 


G83$ U 


PAY 1011 CHANGE DATA 


GIOSS PAY SET. I IAX I EOKD If.I.C*. 


NET FAY 



WU' is 


113, Audited by' 


'1 


\ 1 




IV. IWOP dole (Fill in oppropriole spoces coreiing LWOP 
during following periods)! 

Period[s|i 

IS No excess IWOP. Tolol excess IWOP 


STANDARD FORM' NO. llVdd-Revised 
Form prescribed by Comp. Gen,, l), $. 

Nov, 8, 1950, General Regololions No, 102 


18, Performonce rating is selislodory or belter. 


Signature or other oviplicolion] 


v " 1 11 ^ — “■ ' “ * 

(Chedbpplicgblebox in cose ol excess IWOP)' 



ysay stoles ot end oi waiting period. 


wiling period, 


PAY SOIL CHANGE SUP-PERSOHHEL COPY 














% 


o 


V 




EMPLOYEE’S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 


Federal Employees' Compensation Act 


This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury. Notice may, be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees' Compensation, together with the official superior's report of injury, Form C. A. 2. Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 


Date of this notice , 19_JEZ 

1. I hereby certify that I am employed as a Special, Agent 

^ (Occupation) 

at ff. S* Dept of Justice , Washington, D* G. 

(Place of employment) 

and nn Wednesday , February 27 , 19_57_, «*. 11:30 

(Day of week) (Date) (Hour, a. m. or p. m.) 

I was injured in the performance of my duties at £7ze U* S*. Department of Justice 

(location where injury occurred) 


Building Gymnasium 

2. Cause of injury no a pparent caus e of injjury ; 

(Describe as best you can how and why injury occurred) 


3. Nature of injury jy xjLlJLsd (xi xdi s "fc7*ciZ7i@d , ztx gclJLJF 

(Name part of body affected— fractured left leg, bruised right thumb, etc.) 


4. Names of witnesses to injury 
Mr* Wi lliam P, Jones 
Mr. I I 


"b6 1 
b7C 


6. If this notice was not given within 48 hours after the injury, explain reason for delay and state name 


of person to whom notice was first given, and when 


This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim, for compensation and medical 




OFFIC3 


SUPERIOR’S REPORT OF IN 


o 


[To bo submitted to XT. S. DEPARTMENT OF LABOR, Bureau or Employers’ Compensation, Washington 25. r>. O., as soon as practicable after any Injury to 
a civil employe© of the United States sustained while In the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred or 
results in any charge against the Bureau for medical expense. This form should bo accompanied by C. A. l.J ? 


Place of 3 
employment 

4. 


D epar tm e nt££*_«Sl Bureau or office ___r 

( War, Mavy^etc.) ' * _ (Engineer, Warn cation -etc.) 

Place of employment ....Ml. .KQ^hin^tOn _ 

(Arsenal, navy yard , etc .) (City') 

Reporting- office i 

(Location of reporting office or division headquarters) 

Name of superintendent or foreman in charge when injury occurred — 


13. 

The injured 
employee 14 * 


-Name of injured employee 7. Age - 8 . Sex — *9. Race — 

4 310 Bosed dTJ'^ir M^ Bethesda Ma ryland. 

(Streef and number) , ( City or totem) (State) 

Occupation and* d i vision jSj2f?jCt — . 12 . Was employee doing his regular 

(Civs both, as laborer, hull division ; helper, machine shop, etc.) 

work? J7P-4?—— If not, what work? .... — ■ 

Total length of service with the Government as a civilian? 

How long at present work in this establishment? 

Dates of -other injuries T?P_??P.. 


!. Rate of pay on date of injury, per 


and subsistence valued* at $ 71___Q.__ TJler^. 


i* and quarters ^valued.: at $ ^cr^_ „ , 

Employee begins work at' Pi*_ m. 18. Regular day's work ends .... — 5_*_30_ P. •. 

-^( Hour , a. m. or p. w.) " ^ * (Hour, a. m. or p. m.) 

Hours worked per day £?_ ... 20. Days paid per week — 


Place vyhere injury occurred _ 

__ _ — —f Give exact location, as name or number of building and division, 'etc.) ~ 

Date of injur y ^e_br : j^ry_ 37 s . 1 9S7 ___ f 19 ; day of week Wednesday,,. hour o£ day -1.1jl3Q__.Qh, m. 

_ (a.m.orp. m.) 

Date employee stopped work _ 7 ?P_ OS S_ t ^f^Sy^of week ; ; hour of day — m. 

ft ff // // ' ' (a. m. or p. m.) 

Date employee's pay stopped , 19 ; day of week ; hour of day m. 

it ii ii it . (a. m. or p. m.) 

Has employee returned to work? 

(Give date and hour) 

Will employee receive pay for any portion of above absence on account of : 

(a) Annual leave - nC.te„4Pj7.X.%.C.(ZMX€.*. — ; 

tf ft (Give exact dates) 

f ) S’ k leave ■■ ~~ (Give exact "dates ) 

(c) Any-' other reason — r — — -----i-z — — 

(Give exact dates) . 

Describe in full how injury occurred 

&U&£T-J2-i-§-gd-.p]hys_icjzl J _1fT~jziTTLi7]LQ._ 1 _ : __No___cipjp_a 


28. State part of body injured and nature and extent* of injury _ — 

.l„_ ... 


■ . . 29. Did injury cause loss of’ any member or part of member ? * -If* so; -describe -exactly* 

The injury 


30. Was employee injured while in* performance of- duty? J IJjGL&l--- - If not;* or in doubt;- give detailed’statement' 


31. Was injury caused by: , _ _ , % , 

(a). Willful misconduct of the employee? —JaQ (6) Intention of employee, to bring about injury or death 

of himself or another? 71Q. (c) Employee's intoxication? 710 

(// any answers to these .questions are made in the affirmative, the reporting officer should attach an additional statement giving the 

- ^ reason for his conclusion) ' ' A 

32. Was written notice of injury given within 48 hours? _. 140v> If not, did immediate superior have actual - 

knowledge of injury? — — — ‘ — -* ....... r — r — 

(Answer to question S, r Form C. A. 1, must be complete tf notice teas not given within 4S hours) 

83. Names and addresses of witnesses to injury — — — — — — — — 

MvZ- Jlicim JPI Jones — 7S1 l_Ng.no emo n&j St~ M Sp ringf i eld* Veto b 6 

I r " r -- - - --------- --- ^ - 8=r ^~ ~ ^'■'VaV"' r ^' rT ''' ■* b c 


(// disability trill continue for more than' one day, have' statements of witnesses made on reverse side of this form)' * ' ‘ 

34. Was injury caused by, a third party other than a Government employee or agency? TIP.— If so, has'. 


employee been instructed' in procedure under the Bureau's regulations ?- 

' (A detailed statement should be forwarded with'this report) 


35. Name and address of physician who first attended case 

36. How soon after injury? _ — . 


hJ.OJd.E_. 


attendance 37 . To what hospital sent? 


38 1 Name and address of physician now attending case 


Signed this 


.saJL day of 


, 19 




UL 

S'? t 


C. A. 2 

Revised May 24, 1950 


10 — COS7-1 


(OVER) 


STATEMENT OF WITNESSES 


[The statement of witness should tell just what the witness saw personally, or, -If he did not see the injury occur, just what he 
knows about it and when and by whom the information was given him.] 




..ZZjp &y^..!!^^ZZZZZZ! 







Signed this - — day of , 19. 





zi j 


, < X_j> T 3 MH 

'Cass#***- 




-id 


'xvm xnv m snnos sssui si vuinri ion oa ssvsid 


1 Signed this ... .day of .... 19. 


(.Signature of witness') 


STATEMENT OF GOVERNMENT ipE^SIGIAN WHO ‘-FIRST 

EXAMINED CASE 

' t * , 

I certify that was given first-aid treatment, ,or examined, 

' * * {Name 'of ' employee) ‘ * 

on _ 19 at m., and — disabled for work. -Probable . length of 

% ^ - * (iFas or t ^ a * ‘ 

disability will' be .1 1 “iiimy opinion disability — due to injury 

{Was or was not)' 

on i i ......... ~_ 19 

* ^ - . ' - ^ -1 - 

Nature ‘of injury as, found on examination — _ ___ : — 


Hospitalized 
Discharged ______ 

Remarks 



Will return -for- further treatment 
pther disposition^..——. 



Signed this i__ day of , 19. 

at 

r- 

>. ««TiuntDR f iutw * «m«a 1G— 6027 



* i j " * 

* 

r ** 

(Signature of medical officer) 



(.Title) 






S 


* ( 


) -* *• f 









1 



Standard ^orm 88 
*(RSV. Aug. 1950) 

- Promulgated bt ~ 
Bureau or the Budget 
Circular A -24 


31 


CbiT WEDICAL EXAMINATIOQ 


V 


I. LAST NAME— FI; 
(Typ© or print 


ME— MIDDLE NAME 

'Bland, James F. 


2. GR/kDEAND COMPONENT OPPOSITION 

special agent 


3. IDENTIFICATION NO. 


4. HOME ADDRESS (Number, street or RFD f dty or town, tone and State ) 

4310 Rosedale Ape,, Bethesda 14, Md « 


5. PURPOSE OF EXAMINATION 

annual exam. 


6. DATE OF EXAMINATION 

Sep . 9. 1958 


7. SEX 4 " 

8.* RACE 

9. TOTAL YRS. GOVT. SERVICE 

10. DEPARTMENT. AGENCY. OR SERVICE # 

11. ORGANIZATION UNIT 

m 

white 

MILITARY | ClVjUhJ^ 




12. DATE OF BIRTH 

5-6-17 


13. PLACE OF BIRTH 

Gower, Missouri 


14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


15. EXAMINING f ACUITY OR EXAMINER. AND ADDRESS 

N.N.U.O. 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY! TOTAL 


LAST SIX MONTHS 


CLINICAL EVALUATION 


NOf 

IMAL 

ABNOR- 

MAL 

(Check each item in appropriate col- . 
umn; anfer **N, E .** it not evaluated) 




18. HEAD. FACE. NECK. AND SCALP 




19. NOSE 




20. SINUSES 




21. MOUTH AND THROAT 




?> pipc_r rurDAl <t «xf. canal* > 

“• EARS— GENERAL acu ; tv mder iUm , 70 and 71) 




23. DRUMS (Perforation) 




7A rvr*» -rrurriT tV**vl and rtf rad ton 

M. tTtd—bLTtLKAU u%itf l(rmM ^ And en 


NE 


25. OPHTHALMOSCOPIC 




26. PUPILS (Equality and reaction) 



/ 

27. OCULAR MOTIUTY ' 




28. LUNGS AND CHEST (Include breasts) 




29. HEART (Thrust, size, rhythm, sounds ) 




30. VASCULAR SYSTEM (Vcrfrojt/k*, etc.) 




31. ABDOMEN AND VISCERA (Include hernia) 




32. ANUS AND RECTUM 




33. ENDOCRINE SYSTEM 




34. G-U SYSTEM 


* 


35. UPPER EXTREMITIES JJJJJjf** ran °* cf 



i 

36. FEET “ “ ' 




37. U3WER EXTREMITIES 




38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 




40. skin, lymphatics 




41. NEUROLOGIC Uffuiltlnviii toll / 




42. PSYCHIATRIC (Sp«cifvanvp«r^rtalUvdetiatioA)^ 

Females only 

~ r~ 

(Cheekhow done) 

43. PELVIC Q* VAGINAL O RECTAL 


NOTES. — Describe every abnormality in detail. (Enter pertinent item number before each 
comment; continue in item 73 and me additional sheets if necessary .) 


A 'f' 

b.-I'CLC^u^^ _ 


t^rnRlJED - ^ 0 0 ^ 0 - !^W~\ 

X * ' ' A ' (Cqntlnuerind ^errr73 ) ■ "t 

L respectively) j (remarks AND ADDITIONAL DENTAL DEFECTS' A^ 

* - J ePlSEASESlT 


44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth , respectively) 


o.—RcstoTablc teeth 
Is—Nonrtstorablc teeth 


X .— Mitring teeth 
XXX.— Replaced bp dentures 


(6 X F). — Fixed bridge, brackets to 
include abutments t 


? x 

2 

3 

4 

5 

6 

1 

8 

9 

10 

11, 

12 

,13, 

14 

15 

ST 

\T 

31 

30 

29 

28 

27 

26 

25 

24 

23 

22 

21 

20 

*19 

18 

17 


REMARKS AND ADDITIONAL DENTAL DEFECTS AND 

S^TSl 185ii 

Tfeeiis dental standards 
Caries MCR 


UBORUTORT FINDINGS- 


45, URINALYSIS: SP. GR. 

1.025 

46. CHEST X-RAY (Place/dale, film number , result) 

47 * SEROLOGY (Specify test used and result) 

ALBUMIN 

neci* 

SUGAR 

net 7*£ 

MICROSCOPIC 

neda 

052589C nea. 

neg . ! 

48. EKG 

" 

49. BLOOD TYPE AND RH 
FACTOR. 

50. OTHER TESTS 


normal 

i-fi 

audiogram — no rmal 

: -r*~T 


8 ocr s 


/ t- 

v lv 


*35 


fi— C22S8-1 



59. 

^ DISTANT VISION 


RIGHT 20/ 

20 corr. to ay 


LEFT 20/ 

20 J .coRR,Toay „ 



62. HETEROPBORIA; 

, (Specify distance) ES® 


63. ACCOMMODATION 
RIGHT LEFT 


66. FIELD OF VISION , 


CX 


PRISM DIV. 


61. • 6 Sill NEAR VISION 


20 — 7 CORR. TO * 


20-7 corkto” 


64. COLOR VISION (Test used and result) } 65." DEPTH PERCEPTION * UNCORRECTED' 

(Test used and scare) 

1946 AOG 18 X 18 . corrected 


67. NIGHT VISION (Test used and scare) 1 68., REO LENS* 


69. INTRAOCULAR TENSION 



AUDIOMETER 


72/ PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and scare) 


^3! 


£00 I 1000 
sis I tots 


• 0\ 0 0 1 0 


0 \ 0 0\ 0 


73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY f ' ' 



01 0 


0\ 0 


' - 1 . _ (I7x« additional sheets of plain paper if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


77. jkaminee (Cheeky- * strenuous rnysiudi 
O Is kot ° ua H fi “^r an£ use. ot Firearms. 

78.. IF NOT QUALIFIED. UST DISOUAUFYj^G DEFECTS^ ITESJ NUMBER * ' , 


79j TYPED OR PRINTED NAME OF PHYSICIAN 


CAPTy MCy USN 


80. , TYPED OR PRINTED NAME OF PHYSICIAN ' ^ ^ M ’ ; r 

81. TYPED OR PRINTED NAM EOF- DENTIST OR PHYSICIAN (Indicate which) 

i- t 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


§/_ 

• SIGNATURE f 


SIGNATURE! 

" 8 / 

SIGNATURE 


/P i, . ..... ... . i]* V.V a . 

U.sftoOVGRNHENT PRINTING OFFICE : I«}-02*3413 16- 6J2S8-1 


PHYSICAL PROFILE 


X H-* E S 


PHYSICAL CATEGORY 
a ! B I C | E 


NUMBER OF AT*. 
TACHED SHEETS 

















































FD-300 (Rev. 5-21-58) „ 


ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 


FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 


Name of Examinee: 

(Type or print) 


First 


r. 

Middle 


The following portions of the* attached examination report form need not be completed: 


46. Is, necessary unless facilities for affording same are not readily available. 

# _ — 

48. Not required unless. examinee is.over 35 years of age of examination indicates such 
is. desirable*. 

49 t . Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should.be afforded whenever possible. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 


OR EMPLOYEES: 

The medical examiner should answer the following question ; 

Examinee is EZU is not qualified for strenous physical exertion., 

TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS': 


1. Does examinee have any defects restricting or prohibiting his participation 'in defensive 
tactig s^an j dang erous assignments which might entail the practical use of firearms? 

I ■KlNo 1 I Yes. If "yes" please specify defects. 


2. poes^ eXaminee have any defects prohibiting safe operation of motor vehicles? 
GZj No CD Yes. If "yes" please specify defects. : 




_y V A 




Height 

Feet-lnches 



SMALL FRAME 


Desirable . I Maximum 


121-131 


, 124434 


128-138- 


‘ 131-142. 


135-146 


. 139-150 


... i 43-1 54; 


152-164 




|| MEDIUM FRAME || 

Desirable 

Maximum 

129-139. 

. 152. 

1 .132-142 . .■ 

.. 155..,.. 

136-146. 

.160. - ’ 


165: ... 

‘ 144-155 

* /l70 

148-159 ’ ’ 

; 174 

mam 

.... 178,. . 

15&1.68. , . 

184; . 

161-173 

189 

i 166-1 79- ‘ 

." '1965 

171484, 

201 

i.76-189 . 

r l 

■ '207 

182-195’ 

, .... 

214 


LARGE FRAME 


Desirable I Maximum 


136-148. 


140-152; 


144-157 



6 5. :|| '“-'180-191 1 209 |j 188-201 1 >220' || 196 t21'4' T 234 , 

3. Examiriee'stfrdme is □ small HUH medium 1 X..\ large 

* - . i * ’ * * ■* 

4. Considering' above\weight table , thk examinee's frame and other individua l phy sical characteristics, 
I cons iderhis* present weight [23 Satisfactory I [Excessive I , I Deficient 

5* Under proper medical supervision, examinee should lose pounds 

[=□ gain pounds 


152-165 


156-170 


1.60-175. 


164-180 


169-185 


174-191. 


179-197 


184-202 


190-208’ 


196-21*4 


192 


197 


203 


209 


216 


221 


228 


234 . 


pounds 

pounds 


Remarks: 


Jfof -Med icglExaminer j 


(Date) 


v 


o 















































































standard FORM no. (4 


Office 

0 

Memorandum • 

0 

UNITED STATES GOVERNMENT 

TO ; 

DIRECTOR, FBI 

.date: February 19, 1958 

FROM : 

A. H. BELWN$^ 


SUBJECT: 

SA JAMES F. BLAND 



Subversive control Section , 
Domestic Intelligence Division 


ATTITUDE 


The purpose of this memorandum is to report that the captioned 
employee reported for work on 2-18-58, notwithstanding the extremely 
hazardous travel conditions. In accordance with the Director’s instructions 
this is to be made a matter of record in the employee’s personnel file and 
considered as a COMMENDATION. 

On Saturday, 2rl5-58, the Washington, D. C. , area was blanketed 
by fourteen inches of snow as a result of a storm which the Weather Bureau 
termed the worst that has struck this area in twenty-two years. Thereafter, 
high winds and near zero temperatures set in for several days making travel 
conditions extremely hazardous. 

On Monday, 2-17-58, in recognition of the hardships and hazards that 
Federal Government employees would face in coming to work, a White House 
announcement was made encouraging such employees to stay home and take 
a day of annual leave. During the late afternoon of 2-17-58, a.further official 
announcement emanated from the White House instructing that all Government 
employees who were not considered essential would.be excused from work 
on 2-18-58 on Administrative Leave. 

The captioned employee considered his work and his services to 
the FBI so essential that in spite of the foregoing announcement he took it 
upon himself to come to work and perform his regularly assigned duties. 

This is considered a highly exemplary attitude on the part of this employee 
and his actions in this instance certainly demonstrate his devotion to duty and 
the fact that he places his employment with the FBI above his personal con- 
venience. 

RECOMMENDATION; 

That this memorandum be placed in the employee’ s personnel file . 



-v 


Standard Form- 88 

1956) 


rOrt of medical examination 


1. LAST NAME— FIRSTfoAME— MIDDLE NAME 

(TypeorprmtJ Blan(L James F i e 1 d\3 

4. HOME ADDRESS (tyfib&VstnetcrRFD, city or town, zone and State) if 


2. GRADE AND .COMPONENT OR POSITION 3. IDENTIFICATION NO. 

Special. Agent 

5. PURPOSE OF EXAMINATION ' 6. DATE OF EXAMINATION 


Annual Exam. 


8-11-59 


7i SEX ♦ $.* RACE V S 

M * W * 

12. DATE OF BIRTH I 13 PLACE OF BIRTH 


9. TOTAL YEARS GOVERNMENT SERVICE l0 - AGENCY 


lL.ORGANIZATION 41N|^ 


14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


5-6-1917 


Gower, Missouri 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

NNMC 

17., RATING OR SPECIALTY^ ' 


16. OTHER INFORMATION 


TIME^ IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION . 

(Check each item in appropriate col - ABNOR* 
umn; enter **NB* r it not evatun ted,) MAL 

18. HEAD. FACE. NECK. AND SCALP 


>. (Describe every abnormality in detail. Enter pertinent item-number before each 
comment. Continue /n item 73 and use additional sheets if necessary,) 


20. •SINUSES' v 

21. MOUTH AND THROAT 

22. E*^EHEMU«a«/.&^ 

23. DRUMS (Perforation) 

FYF^ rtFNFRAI (Visual acuity and rtf rartf* \ 

£4. L I Lj’— V>Lrit.KAL. m ^ 67) 

25, OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

' 27, OCULAR MOTILITY " W ~ 

28. LUNGS AND CHEST ( Include breasts) 

29. HEART (Thrust, size , rhythm, sounds) 

30. VASCULAR SYSTEM (Varicosities, etc,) 

31. ABDOMEN AND VISCERA (ZndiKitAe/nia) 

32. ANUS AND RECTUM ' 

j 33. ENDOCRINE SYSTEM 

j 34. G-U SYSTEM 

! 35. UPPER EXTREMITIES jjjggf** range of 


37. LOWEREXTBEMITIES,^^^,,^.) 

38. SPINE, OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN” LYMPHATICS 

41. NEUROLOGIC (E’cuiNfrriwm U*t» uncUr item 7t) \ 

42. PSYCHIATRIC (Sjwci/v <m» personality detuition > 


REC-1321 


Sea:.-. *cj 


4 l X 16 » 



43. pelvic (Females only) (Cheek how done) * — ’ ' 

□ VAGINAL □ RECTAL 

44. DENTAL (Place appropriate symbols above or below number of upper an4 low 


Mod. sized p|gjriented mole left molar region 
Small firm mass'vpBint of shoulder 
B£C-W JP*' 


O—Restorable teeth, 
t—NonrestoraUc teeth 


X~ ~Mi*s\nq teeth, 
XXX— Replaced by dentures 


\yJ K *■ (Continue in item 73) 

respectively.) 

(6 xh— Fixed bridge, brackets to 
include abutments 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



LABORATORY FINDINGS 


45. URINALYSIS: A*, SPECIFIC GRAVITY 1.020 


B. ALBUMIN Nfig. V / D. MICROSCOPIC v 

c - SUGAR N eg. Sg-Neg^-, = i — 1579 

47. SEROLOGY (Specify test used wd * ‘ ^3. EKG 49. BUgDTYPE ANO RH 50. OTHER TESTS 


Neg V. % 


Normal 


46. CHEST XgAY^nacg^zff, ^j^ntcm&jr^y result) 

15792 - 59 Neg. 


Plastic Surgery - See report 










































StaxfOard Form 513 

Rev. August 19M W 

Promulgated 
By Bureau of the Budget 
Circular A—32 


O 

CLINICAL RECORD | 

CONSULTATION SHEET 

. 

REOUEST 


TO: 

FROM : {Requesting tcard , unit, or activity) 

DATE OF REQUEST 

PLASTIC SURGERY 

STAFF CLINIC . \ 

8-19-59 


REASON FOR REQUEST {Complaints and findings) 

This FBI SA appeared this date for annual physical examination. lHe reveals a 
small firm superfical mass on the point of' left shoulder. He states it is tender 
to pressure. 

He also has a pigmented mole in the left malar region. 

Please examine and advise re removal. 


PROVISIONAL DIAGNOSIS , ^ 

bb 

b7C 


DOCTOR’S SIGNATURE 

APPROVED 

PLACE OF CONSULTATION 

Q EMERGENCY 

J 1 


□ beoside 2§on CALL 

[^ROUTINE 


CONSULTATION REPORT 


9-15-59 @ 1300 

To excision 9-29-59 

9-29-59 

Excised. 

Sutures out of face Shoulder redressed. 


) 


( Continued on reverse side ) 


SIGNATURE AND TITLE 
* 

DATE 

IDENTIFICATION NO. 

ORGANIZATION 

PATIENT’S IDENTIFICATION {For typed or written entries give: Name — last , first, 
middle; grade; date ; hospital or medical facility) 

REGISTER NO. 

I WARD NO. 

1 * V 

Bland, James F. FBI 

, ☆ U. 5. GOVERNMENT PRINTING OfriC£:I«$-O-4O0257 I&— 56110*5 1 


f v 


b7* J 

CONSULTATION SHEET 

^^Jtandard. Form 513 



FD-300 (Rev. S-21-58) 


ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 

f 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 


Name of Examinee: 

( Type or print ) 


Middle 


The following portions.of the‘ attached examination report form need not be completed: 


46, Is. necessary unless facilities Jor affording same are not readily available; 

48. Not required unless, examinee- is .over 35^years of age or examination indicates such 
is, desirable .* 

' * — * 

49. Is necessary unless facilities for affording same are not readily available. 

- v * 

71 i Audiometer examinations should be afforded whenever possible. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL, AGENT APPLICANTS 
OR EMPLOYEES: ' 


The medical examiner should answer the following question; 


Examinee 


Ef is cm is. 


not qualified for strenous physical exertion. 


TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS": 

1. Does examinee have any defects restricting or prohibiting His. participation in defensive 
fact jp ^an d -dang erous assignments which might entail the practical use of firearms? 

I LS. I No I I Yes. If "yes" please specify defects. : — -i— = : — : 


2. Does^examinee have any* defects prohibiting safe operation oFmotor vehicles? 


uoes^ exam inee nave any* aetects. promo lungsaie operc 
Q3 no I I Yes; if "yes" please specify defects. 


6? r- yf f 


Weights for Males 


Height 

SMALL FRAME 

| MEDIUM FRAME 

I LARGE FRAME 

Feet-Inches 

Desirable 

Maximum 

Desirable 

Maximum 

Desirable 

Maximum 

5 

4 

121-131 

143 

129-139 

152 

136-148 

162 

5 

5 

124-134 . 

146 

132-142 

.155 

140-152 

i66 

5 

6 

128-138 

151 

136-146 

160 

144-157 

172 

5 

7 

131-142 

155 

140-151 

165 

148-161 

176 

5 

8 

135-146 

160 

144-155 

170 

152-165 

181 

5 

9 

139-150 

164 

148-159 

174 

156-170 

186 

5 

10 

143-154 

168 

. 152-163 

178 

. . 160-175 

192 

5 

11 

. 147-159 

174. 

156-168 

184 

164-180 

197 

6 

0 

152-164 

179 

161-173 

189 

169-185 

203 

6 

1 

158-170 

186 

166-179 

196 

174-191 

209 

6 

2 

163-175 

192 

171-184 

201 

179-197 

216 

6 

3 

168-1 SO 

197 

i 76-1 89 

207 

4 184-202 

221 

6 

4 

174-186 

204 

182-195 

214 

190-208 

228 

6 

5 

180-191 

209 

188-201 

220 

196-214 

234 


3. Examinee's frame is C=D small CZH medium 1x^1. 1 large 

4. Considering above weight table the examinee's frame and other individua l phy sical characteristics, 
I consider his present weight C2Z1 Satisfactory L_JExcessive l___ I Deficient 

5. Under proper medical supervision, examinee should CD lose pounds 

□ gain pounds 


Remarks: 

















I y* ' p 

ip Standard" Form 8tt 
y (Rev, June )y,v*) 



w~ 


r/fryG* NAME-FIRST NAME-^l^DU NAME 1 1 * ' 

& j&VaW JiMAS fro./,/ 

aftfRADE AND COMPONENT IOR POSITION, 

» *omnw| M ja-T^ fi 

s ll:l 

* 4. HOME ADDRESS (Number, street or RFD, din orioten, zone and Stale) 

Xl_= ^ 

SUPPOSE. OF EXAMINATION ' 

&ra.y*L 

€6BMt OF EXAMINATION 

7-JZ4-^d 

7PSEX OTRACE 

.M uj 

9. TOTAL YEARS GOVERNMENT SERVICE 

10.* AGENCY 1 1 r ORGANIZATION UNIT 

MILITARY | CIVILIAN 


y 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


(rotoe.y /^? j ss o u.y' / 


1$. EXAMINING FACILITY OR EXAMINER. AND ADORESS 

./VsTsT/^ 


IS. OTHER INFORMATION 


17. RATING Oft SPECIALTY 


TIME IN THIS CAPACITY (TcdaX) 


LAST SIX MONTHS 


CLINICAL EVALUATION ... ( 

NOR* 

_J£AL 

(Ghee* eec/t/rem/n oppropriato col- 
^umn; enter "ATE** // not evaluated.) 

IR51T 

MAL 

_L 

'iyfaAO. face. neckTano scalp 


XX 

'tJ^NOSE 


U 

'SpL SINUSES 


t/ 

MOUTH AND THROAT 


x 

22. EARS— GENERAL tr *l* * «(,#•»•!•) 

X*' iak»— otntKAL 7Q mni Jn 



J2. DRUMS (Ptfforalion) 


L s 

24 EYES— GENERAL <Fwn*t acuity and rvAecftt* 
¥(|Ar UtmM S9 ^ #w fl?) 



25. OPHTHALMOSCOPIC 


_L4L 

2$. PUPILS (Equality and reaction ) 


y 

'27. OCULAR MOTILITY “X'ZLXZS* 


X 

4 •- lungs and CHEST (/Rt/uie 4r«tfi) 


x' 

29. HEART (Thru$t t «», rAytAn, #o«R(/i) 


iX 

30, VASCULAR SYSTEM ( Vfcrfcwif'i«,,«Ie.) 


x. 

4\. ABOOMEN AND VISCERA (Include hernia) 

S 


* anusand R£CTu « 

, 


*^3. ENDOCRINE SYSTEM J . 

. 

X 

34. G*U SYSTEM ’ ^ 



^ UPPER EXTREMITIES .jjjjff*' #/ 


. ^ 

^56. FEET , 


t/ 

3J. LOWER EXTREMITIES^Ji^^^/.,' 

ll 

*V' 

30, SPINE. OTHER MUSCULOSKatTAL 



yr. IDENTIFYING BODY MARKS. SCARSt TATTOOS 

* 

"X 

' 40, SKIN; LYMPHATICS 



4J^N^U ROLOG 1C (ffuihtruH (fill unier tlin 7t) 

iX 

,x 

*42. PSYCHIATRIC (Specify*** ZrnnMlitrJttUii**) 

' 


43. PELVIC ( Female t only) ( Cheek Aow done) 
□vaginal □ RECTAL 



NOTES. 


(D+$crib* wry abnormality in da t ait. Enter partinanf il#m number before. moA 
comment,. Continue in item 73 and use additional eneefs if necesuijr.) 






T^Y r *‘ v." XlA K'ff ’■» 

(Confinu'g in,inm73) 


Jhw l&t~ 


^XContinuo injtom'73) 


44. DENTAL (Place eppr opr kle ijfw6ols atav or Oeloie numSertf tipper and lover tectk, rupectively.) : 

0— Perforate IcetA „ X- Afliilw (edA Ff«4 bridge, b racket* to 

1— Nonrutorablt teeik XXX— Replaced by denture* include abutment* 

R 



2 

3 

,4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

„ ^ 

32 

31 

30 

73 

28 

27 

* 

25 

24 

23 

22 

c 

21 

20 

19 = 

18 .17 


REMARKS AND ADDITIONAL DENTAL / 

DEFECTS AND DISEASES - - * 



LUOIATORY fUUHNQS 


45. URINALYSIS: A^SPtCTFIQ^VlT^" / Q/ * J ^ v 

> 44. CHEST X-RAY. (Piece, date film number and remit) 

l-SO-loe I/tf/V , 
fd *1 Ci/ — 

B. ALBUMIN / J'* 

Dy MlcfeOSCOPIC * " * v 

^ 

, .. ... 

^ 47. SEflQLDGY (Speffy tut vud and renlf) 

- .//Ujca/” " 

a^pcpQt 

W^- 

4f, BLOOb TYPE AND RH 
(4. f ACTOR 

V?r,4t^ . .3/ wifi> ut ' 

50. OTHER TECTS 

. . 3/.$. ' 


v\I~' ^r; 


PTFRftTT” 




to , 



5t. HEIGHT/ ^ {( ^ |52^ yiCHT """ 1 5J. COLOR HAIR 1 54.XOLOR EYES 1 5S. tt«U>: *j 


51. TEMPERA.TURI 


BLOOD PRESSURE {Atm at kttrt Uut) &-*T- 


□ slender Or MEDIUM 0 HEAVY □ OBESE 

~ i „ 

.'.A v . PULSR (Arjx at k*ert Urd) ^ 


A. SYS. 
SITTING 


B. SYS. C. SYS. 

RECUM- — STANDING — T 

BENT WAS. (5 Min.) DUS. 


C. SYS. A. SITTING B. AFTER EXERCISE C. t MW, AFTER D. RECUMBENT E. AFTER STANDING 


'Si DISTANT VISION 

RK»HT CORR. TO 2 

LEFT 20/ CORrTtO i 

(2. KETEROPHORIA (Sftfd/jr diilart«) 


CORR. TO 20/ 
CORR. TO 20/ 


REFRACTION 


[if. 7X NEAR VISION 


PRISM CONV. 
CT 


ACCOMMODATION 


M. HELD OF VISION 


W. COLOR VISION (JYM «nd result) / 

d-7 f 'X//, 

0. NIGHT VISION (TUt utti and tcort) 


§5. DEPTH PERCEPTION 

(Tttt tued and tcort) 


«. REO LENS TEST 


UNCORRECTED 


». INTRAOCULAR TENSION 


AUDIOMETER 


350 I £00 I 1000 3000 3000 4000 «000 8000 

jS \ iou *>n \ \ wn eiu \ 7w 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tata uud and uou) 




71. NOTES (Ontlnuti) AND SIGNIFICANT OR INTERVAL HISTORY 


r* 

Ocd - 

1 U- I 

o ^ 

CJ> tD 

Ui t=3 


(C/m «4rfJffo*a/ «A««i 1/ nteutirf) 


74 SUMMARY.OF DEFECTS AND DIAGNOSES (IW die fnc*ti wtik Utm numtxu) 


7X. RECOM M EN DATFWSp^RT HER SPCCUUST EXAMINATIONS INDICATED, <S£*d/|r) 


7** A. PHYSICAL PROFILE 

0 I 't i M | E I S 


77. EXAfcUflE* 


v*^fis qualified for 

' 8 . □ IS NOT OUAUma rOR , > 

-- 

73. IF NOT QUALIFIED, UST DISQUALIFY WC DEFECTS BY iTEM RUM^Elf 


77. TYP^OtO^ PRINTED MAf&OF 


physician 


SIGNATURE 


*■ vra oft rftuf^D «Ahe phy$:ci 


II vr k ml yf tmipv ^ 


PHYSICAL CATEGORY 







I 

[ 

I 

* 


FILM NO. 


RADIOGRAPHIC REPORT 


lkm 


DATE OF REPORT 


I 

I 

• 

I 


22 Jul 60 _ 

CHEST: There is evidence of minimal pleural adhesion in the right cardiophrenic angle* 

There is not evidence of active pulmonary disease . The cardiac silhouette is no r ma l in 
size contour. There is an old healed rib fracture involving the lateral aspect of the 
right 9th rib. No change is seen in comparison with a film of 15 Sep 1959 * DEMtmma 


Department of Radiology v 
Naval Hospital ''V 
National Naval Medical Center 
Bethesda 14. Maryland 


(HAKE or HOtFITAL OX OTHZX MEDICAL FACILITY) 


SIGNATURE! 



Standard Fora SIM CUv. Ano. 1954} 
Promoloatod by Iw«m of tbo 
CkcvW A — 32 0tov4 


RADIO QHAFB16 REPORT 




S 

^r* 


4,1 



^ & 









****** m 


^D-300 


(Rev. 2-9*60 ji 


0 


o 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 
( Type or print) 


f? /&nd c J a. /Ve. /// 


Last First Middle 

The following- portions of the attached examination report form need not be completed: 


2- 

3 

4 
9 

IT 

14 

17 


62 

65 

67 

68 
69. 
72. 
76. 


46. Is necessary unless facilities, for affording same are not readily available. 

48. Not required unless- examinee is over 35 years of .age-or examination .indicates such is 
desirable. 

49. Is necessary unless facilities for. affording same are, hot readily available. 

I 

71. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent. Applicants or Employees: 

The medical examiner should' answer the following question: 

Examinee ^Z^is □ is nonqualified for strenuous physical exertion. 

To be Answered Tn the Case-of, AIT Male Employees and Male:. Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

o o Yes If "yes" please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

lAKNo □ Yes If "yes" please specify defects. : 

If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? CD Yes CU No 


£ 

\ 





■ -r»n 

* . ** Cj 



Desirable Weight Ranges for Males 


Height 


Small 'Frame 


Medium Frame 


Large Frame 


4" 


i 




loll 


5 8 


117 - 125 


123 - 135 


120 -129 


126 - 139 


124 - 133 


130 . 143 


128 - 137 


134 - 148 


132- 141 


138 - 152 


131 ^148 


134 > 152 


138 . 157 


143 - 162 


147 - 166 


I O II 


5' 10' 


136 - 146 


142 - 156 


140 - ,150 


146- 161 


151 - 170 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6 ' 


148 - 158 . 


154 - 171 


164 - 185 


6 ' 1 " 


152 - 163 


158 - 176 


169 - 190 


6 ' 2 " 


156- 167 


163- 181 


174 - 195 


6' .3" 


160 - 171 


168 - 186 


178 - 200 


604" 


169 - 180 


178 - 196 


188- 210 


6' 5' 


17.4 - 185. 


182 - 202 


192 - 216 


3. Examinee's frame is □ small □ medium ^JS3jarge 

4. Considering above weight tabl^the examinee's frame> and other individual physical characteristics, 

I consider his present weight 123-Sat is factory CHJExcessive (ZD Deficient 




5* Under proper medical supervision, examinee should □ lose 

CD gain 


pounds 

pounds 


bo 

b7C 


Remarks: 





























































.FD -300 (Rev. 2 - 9 * 60 ) 


0 


0 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


4 

Name of Examinee JE32—A /l/ZD 




First 




Middle 


(Type or print) % 'A Last 

% Tg / 

The following portions oi the attached examination report form need not be completed: 




2 62 

3 65 

4 67 

9 68 

11 69 

14 72 

17 76 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee CDis □ is not qualified for strenuous physical exertion* 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ No □ Yes If "yes" please specify defects. 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

CU No □ Yes If "yes" please specify defects. 


If examine e ha s defect ive vision, should he wear corrective glasses while operating a motor 
vehicle? dl Yes^ □ No 

. . 9y—- --.-j-r-, 

J. feliu & 


Desirable Weight Ranges for Males 


Height 


Small Frame 


Medium Frame 


Large Frame 


A" 


117 - 125 


120 - 129 


123 - 135 


126 - 139 


131 - 148 


134 - 152 


5' 6' 


124 - 133 


130 - 143 


138 - 157 


1 » 


128 - 137 


134 - 148 


143 * 162 


r 


IQ II 


5' 8 


132 - 141 


138 - 152 


147 - 166 


5' 9' 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


■140 - 150 


146 - 161 


155 - 175 


5' 11' 


144 - 154 


150 - 166 


160 - 180 


6 ' 


148 - 158 


154- 171 


164 - 185 


6 ' 1 " 


152 - 163 


158 - 176 


169 - 190 


6 ' 2 " 


156 - 167 


163- 181 


174 - 195 


160 - 171 


168 - 186 


178 - 200 


169 - 180 


178 - 196 


188 - 210 


6' 5' 


174 - 185 


182 - 202 


192 - 216 


3. Examinee's frame is I I small □ medium □ large 

4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 

I consider his present weight CZD Satisfactory CUExcessive C3 Deficient 

5. Under proper medical supervision, examinee should IZDlose pounds 

CUgain pounds b€ 

b7C 


Remarks: 
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Cgplombar 27, 13 CO 
PERSONAE 


Mr. James F.-fclaud 
Federal Bureau of Investigation 
Washington, D. C. 



Dear J.Ir. Bland; 

The briefing ’which you presented at a 
committee meeting on roptojiibcr 21, 10 CO, con** 
corning subversive, activities in Puerto lUco was 
certainly noteworthy and t am writing to express 
my sincere appreciation. 


i mim*?' 
EPi'f/ 1^50 




Tofson 
Mohr 


Many commendatory romarko have 
been. received on the exccllcnco and effectiveness 
of your work. Your discussion wan carefully 
organised, thoroughly prepared and cliillfully 
delivered and has brought much credit to you and 
to tho Bureau. It is a ple asure t o commend you 
for your splendid poiTorm^^ hTUiiti instance 


x 


o ; 0-1,4^ 

v i >** * ~ ■ 



1 - Mr. Belmont (Personal Attention) 

JRe Interdepartmental Intelligence Conference (IIC). 


1 - 


Rarsons^ - - t - 
Beltuoni 
Callahan -- 
DeLoach .. 
Malone . ^_ r 
McGuire 
Rosen .. 
Tamm 
Trotter 


#•»&/* **** 
^ 1 T -CMT:rd ' 


]($ent Direct) 


b6 

b7C 


W.C* Sullivan 
Tele.Booru 
Ingram 
Gaddy 


* nooi? ; A 


p 


vf’ 

r4 


A 


ffP 


■ . 


tS 


y 


ROOM o TELETYPE JJNIT'Cl 


y 


. sW'r* 

V ‘ " ■ 


Sep T 3 38 PH ’SO 

i < 1 -i^AOING ROOM 



,Pe|sbnne!fi!e of: 




*3tanda&i Xfrrm M3 

' 'Her. Aupust 1954 
.. Promulgated 


o o 


JTA ***" -* ' 

PleiSsesMd (original to 

•■ STAFF .CLINIC 

* ■ 


O © 


CLINICAL RECORD 

. : 

^CONSULTATION SHEET 

ft 

UJ 

€ 

Ui 

ce 

i 

70: 

PLASTIC - SURQ 

FROM: (Requesting xcaid t tmuL or adirUf) 

STAFF-ni.TNTO/ 

DATE OF REQUEST 

8-19-59 


\ 


This FBI SA appeared this 'date for annual physical examination. He reveals a 
small firm superfical mass biKtha point of left shoulder. He states it is tender 
to pressure. 

He also has a pigmented mole in the left m alar region. 

Please examine and advise re removal. 


PROVISIONAL DIAGNOSIS / 



4 


DOCTOR’S SIGNATURE 

APPROVED 

PLACE OF CONSULTATION 

□ bedside X"Ion call 

□ EMERGENCY 
Xl ROUTINE 

ft>IU JOHNSTONr-CAPT. ,M3 USH 

CONSULTATION* REPORT - . 

* 






"h l&l. 







(Continued on reverse side) 


SIGNATURE AND TITLE 

DATE 

IDENTIFICATION NO. 

- ORGANIZATION 


PATIENT'S IDENTIFICATION (For typed or written entries ClvesName—tast, first* 
middle; £rade; da to; hospital or modical facility) 

REGISTER NO. 

"S«IE£IIIJ&"NNMC 
pethesda, Maryland 


BLAND, James F. 


FBI 


CONSULTATION SHEET 
Standard Form M3 


o. s. covaunttKT rtwros omcei is50-o-47«M7 te~ecu9~at 



o o 


Standard Form 502 >/ 

Rov. August 1954 

Promulgatod «« , • >-» taiik mcjl 

By Bureau oi tho Budgot 42a 4 w 2I*W0 

Circular A-32 . T w 


CLINICAL RECORD 


DATE OP ADMISSION DATE OF DISCHARGE - 

2 bl*S 3 & 25 H&Q 


o o 


NARRATIVE SUMMARY 


'virjinf^sisssnvmtty . : 


NUMBER OF DAYS HOSPITALIZED 



&£fclt $ *$&&# Ic$ iri^tifc #*& ■#&&« ' IS® -r&a 

«&3o 3o- -stead osts& fc^t: .ga^Serd saos l&sitcd .and' Stais %aas 

£3Sft -on- &S|db0 !»&';*&£ .fcfr 

tsiadem^sd t»n £rac?fi& $t 

t^$&gti2tc$ <m&‘ t&a £ta&$ «c& s£tea «s& £&a xi^is ssd aiercs tin 
ocdld& aatgjbfc &m dnd fejr bs *s$£U $&. xdtrdrg dieted 

fe- 130 dOGtekn ot ostsnalbn: £& tit®- T»fc% tatlscd ss&nfclc xfcecteU- 

$e#e&eS3i. Bgs» end 'c^porficiul rcflc^a. ’tjera.- nDrnH- 


& 3 izfci 8 &t&^ esur% tnd kltad setOXosj? rjoo* smsa!* 

3 t** 3 Sf§rn .of t^sefc j^fna jtfgxr r»* ixtsAsSsdbtf^r 

On ^4-»0a $ka jpafc^aift «3 later to 4$& s^cstaths^ xgees.£2te3&.££a 4§& 

additional sheets of this form (Standard Vorm 502 ) if more, space id required ) m 

S I GNATURE OF PH YSI C 1 AN. j DATE I IDENTIFICATION NO, l ORGANIZATION m 


IDENTIFICATION NO, I ORGANIZATION ‘ 


PATIENT'S IDENTIFICATION, (for iyp.ed or written entries tine; Name — last, fitted 
middle; trade; date , hospital ar medical facility) 

£&$&»• <Jas#a Field CSSC 3 S 3 d 39 ^ 0 STI 1 

Xi* 5* i)i3y^ ^ % f&sst^bts^ 


REGISTER NO, 


WARD NO. 


NARRATIVE SUMMARY 

Standard Form 502- 







Standard Form 502 W 
R ev. August 1954 
Promulgated 
By Bureau oi the Budget 
Circular A-32 


CLINICAL RECORD 


DATE OP ADMISSION 


NARRATIVE SUMMARY 


DATE OF DISCHARGE 


NUMBER OP DAYS HOSPITALIZED 


at (at trid of narrative) 


ITT 


v, * *** * .. ^ _ 


£rst iiJSi cst t£ss riE&n colored- crul a Icr^a 

tn£as£ssi£i tdp sssiz e£d tt-a entires CK£ s as g5 g3 

05; £r?aC3!St£vD -t$ss c&ssSftl* 


3ss3, ro^diXy c£a3£5Ss , 0' nsd clvca on. c£ 

57# 5Ea^ tesSp toXtetes £bn c^ro^n £a rt* «SXS fen tsMC: 


t?£SIi a* csmal^it; tte ciilX bs£2s £$ ss:£33&. d^iClcdto cS j&n 
£coS cat ya%l$£> I? *sw ££&££$ $£t& a tacts taxes* dtsj* 
,c&~£t3 &m £&n te^ftsA ts» X& foXfecd in t&gt nsHwedastesi £££* 
$£&rs fccisscca tdiiXa .cn tfcsss fea fsito dc>. £n trfXX fc* reisssed 

‘ ssnt&£3 In 


’**%» <#*>** 


WM **%<*•*** £*** 


cn^ates: jd?^rten2*. 


CJ25f £35 0^1 


fCte additional sheets of this form (Standard 'Form 502 ) if more space is required) tz 


signature of physician 


ORGANIZATION 


PATIENT’S IDENTIFICATION (Pof typed or written entries give; Hturfe—laii, first, REGISTER NO. 

cct n I »j5a 

0 , 0 . pr.-al nsrjieal* EaS-.n-. 03 ,. CseyttsS 


WARD 'NO* 


NARRATIVE SUMMARY 
Standard Form 502 







a; o 






Standard Form No. 28091 

[ CHAPTER F.P.M. 

C GAO 5000 


f\TH BENEFITS REGISTRATION©?! 

^JSDERAL EMPLOYEES HEALTH BENEFITS ACT Of 1959 
j??^ns on bock of last page. Use on!/ typewriter or baltp 

( C IRSTJ (MIDDLE WlTtAli [2. DATE 


2. DATE Of BIRTH 

(Us* ownbcrt) 


PAST A 
All WtO. 
EEGISTEt 
KJSI fill 


_ Bland 


*. YOU2 MA.1MO ACOKESS 


James 


(NUMBER ANO STREET) 


| CARSO'S CONTROL NO, 

3215243 

3. Are you now married? 

«*Eni 

NO QI1 


(Clir AND ZONE NUMBER) 


5. SEX 

MALE 


. . . maie frTH 

4J10 Bosedale Ave. ,£ethesda 24, Maryland | J j , M! pin ' 

6. Are you covered by, or is ony family member listed below cov- Y? Place an *'X" in proper box to show your annual basic 'salary 
ercd'by or enrolling in # c plan under the Federal Employees range. 

Health Benefits Act* of 1959 (through the enrollment of onother t .. . 

United States or District of Columbia Government employee or UNDER $4,000 I mI $6,000 TO $9,999 I 3| 

annuitant}? YES [H NO Gf! $4,000 TO 55,999 Q3 510.000 OR OVER 


PART B 
Fill IH THIS 
PJrT If YOU 
Y» :H TO Ell* 
SOU ill A 
HE All H BtHEFJIS 
PUK. 


If enrolment 
»» for so If only, 
answer Uem 1. 
If enrolment 
Is lor »«U end 
fom.Iy, alio 
answer Item 2 
and item 3 if 
it applies. 


*' YES Q NO gj 54,050 TO 55,999 510,050 OR OVER $ 

1. I elect to ooroU in a health benefits plan as shown befow. I authorize deductions to be made from my salary, compensation, 
to cover roy share of the cost of the enrollment. {Copy the information requested below from ^Inside cover of brochure of the plan 


of annuity 
you select.) 


N’A/»*c Of PLAN 


OPTION iHiGK OR LOW) 


ENRCtlMENT CODE NUM3ER 


Samba Flan 


2. In space below list all eligible family members without exception: list your wife- or husband first, then your unmarried children under 
age- T9, including legally adopted children, and stepchifdren end illegitimate children who live with you in a regular parent-child relation- 
ship. Tndudo also any unmarried child aver 19 who became disabled before age 19 and who, Jbccause.-of the disability, is Incapable 
of self-support. [Attach a doctor's certificate for a disabled child ego 19 or over.) 


fiAMES OF FAMILY MEMBERS 


DATE OF E1R7H 
(Month, Day, Year J 


NAMES CF FAMllY MEMBERS 


DATE Of BIRTH 
(Monm, Day, Ycer} 


Hits PAST MUST 
AISO BE fllUO 
m if m 
CiAHSE YOUR 
EHSOimEHT, 

FART C 

Fill IH THIS 
PAST IF YOU 1 
wsa NOT TO 

rxRou os if 

YOU WISH TO 
CANCU YOUS 
EHKQUAEHT. 

PART D 

fill IH THIS 
PAST If YOU 
YilSHJO 
CHANGE YOUS 
EHROLWBJT. 

PART' E 

All YiHO 
REGISTER 
MUST Fill 
M THIS PAST. 


FART -F 

TO BE 

COMPLETED 

BY 

AGENCY. 


REMARKS 
FOR .USE ONLY 
BY ANHUITANTS 
m AGENCY. 


3. If yea ere a female (employee or annuitant}— does the family listed -.above Include a Husband -w^p is incapable of self- 
support by reason of mental or physical disability which can be expected To continue for more than one* year? (If answer 
is "^Yes," attach a doctor’s certificate.) 

PLACE AN "PC* INr ITEM 1 OR ITEM 2, V/H1CHEVER APFUE5 AND ANSWERUEM 3. . . . ^ , 

1. I elect not to enroll in any plan : 3. The reason for my election is (Place an "X" in proper fcVx): 

under the Health Benefits Act. I | (a) I cm covered by a plan under the Health Benefits Act throughHhe enroll 


2. I cleat To cancel my present enroll- __ 
ment under the ‘Health Benefits, Act. | ■ | 


ment of my husband, wife, or parent. 

(b) I am covered by o health insurance plan which is not under the Health 
Benefits Act. 

(c) Any other reason. 



I elect to change* my enrollment as shown by t he enrollment number and olherjn formation in Part B. ^ 

1. Enrollment code number of present plan, 2. Number of event which permits change. 3. Date of event which permits change. 

(Sc* table on bode of dvpikata hr proper number.} ; 


WARNING.— Any Intentional folse statement In 
this application or willful misrepresentation relative 
thereto Is a violation of the law, punishable by o 
fine of not more than 510,000 or Imprisonment of 
net more then 5 years, or both. (10 U.S.C.1001.)* 


"T/z <rou* signature — co not hmi) 

ADDRESS OF EMPLOYlNGQUiCE 


-S& J 6/1/60 


» BISSAU CF INVESTIGATION 
UNITED STATES OEPAHTW2UT OF JUSTICE 


IrilNGTOiS 25, D. C. 


2. .DATE RECEIVED IN 
EMPLOYING OFFICE 

C - J - i 0 

4. PAYROLL Off ICE NO, 

15-S2-0G01H 


3. 'EFFECTIVE DATE Of 
ELECTION 


5. .PAYROLL ACTION 
(INITIALS AND DATE) 


r ($iot/ATu& Of auworizco ACtncr Official > 


s* - £ .C. 


10 Jutl 15 i^f* I - 




TripTiccrto — To'En^ploymy Office - 


APRIL 1940 


7 Jrd Form 50 —5 Pert * 
y^july 1957 t 
^omulgatcd by U. S. Civil 
srvicc Commission— FPM-R-I 


cQ< 


OTIFICATION OF PERSONNEL ACTION 


50-106-13 


1. NAME (LAST [CAPS]-First-Middl«-Mr.-MU«-Mri.) 

bland, jahss f. tea.) 1 


2. DATE OF BIRTH 

5-6-17 


3. IDENTIFICATION (op bo no/; 

#03714 


4. THIS IS AN OFFICIAL NOTICE OF THE PERSONNEL ACTION DESCRIBED BELOW, WHICH AFFECTS YOUR EMPLOYMENT. GENERAL INFORMATION 
CONCERNING YOUR EMPLOYMENT APPEARS ON THE REVERSE SIDE OF THIS FORM. 


5. NATURE OF ACTION (standard terminology must bo vsod) 


p&oxorxoxr 


6. EFFECTIVE 

DATE OFACTION 


6-14-60 


7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 


EXC EPTED BY LAW 


FROM- 


Spocial Agent 
OS 15 

$13,370 per annum 


8. POSITION TITLE 
AND NUMBER 


9. SERIES, GRADE, 
SAURY ~ 


10. NAME AND 
LOCATION OF 
OFFICE BY 
WHICH 
EMPLOYED 


11. DUTY 
STATION 


T °~ Supervisory Special Agent 
(Chief of the; Subversive 
Control Section) 

GS 16 

$14,190 per annum 


Yes 


12. APPORTIONED 
POSITION 


LJ 


Yes 


Apportionment Waived 


STATE: 


1 13. VETERAN PREFERENCE 

- 

14. TENURE GROUP 

- ^ 

45. POSITION OCCUPIED IS IN THE: 

* 


No 

_JX_ 

„5*pt. 

“ 10*pt. Disab. 

10-pt. Other 




Competitive 

Service 

X 

Excepted 

Service 




16. APPROPRIATION 

17. PAYROLL DEDUCTIONS 


From: S. & E., FBI 

CSR 

FICA 

' FCQLI 


To: SAME , - - 





18. DATE OF APPOINTMENT 
AFFIDAVITS (accessions only) 


19. REMARKS: 


a. Subject to completion of 1 year probationary (or trial) period commencing. 

b. Service counting toward career (or permanent) tenure from: 


Separations: Show reasons below, as required. Check, if applicable: ( | c. During probation 1 I d. From appointment of 6 months or. less 

This promotion is temporary and vXll remain in effect only for the 
duration of procont assignment, 

Basis for this position is Section 505(e) of the Classification Act 
of 1949 as amended. 

i-J- at pr copped] 

* v-v. J) 



20. EMPLOYING DEPARTMENT OR AGENCY 

U. S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 


21. OFFICE MAINTAINING OFFICIAL PERSONNEL FOLDER (it different than 
item 10, above) FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON 25, D. C. 


22. SIGNATURE (or, other authentication) AND TITLE 


23 


•** * H* 

C*l Director 

. DxVl 6-14-60 



n 


☆ u. S. GOVERNMENT PRINTING OFFICE: US9-530365 


4. PERSONNEL FOLDER COPY 


o 


REPORT OF TERMINATION OF TOTAL OR PARTIAL DISABILITY 

( Cross out one ) 




Sf v ‘a' > 


.m- 


[To bo forwarded to tho U. S. DEPARTMENT' OF LABOR, lJunEAtr of Employees' Compensation, Washington 25, D>. C., 
through official channels as soon as disability from injury terminates. This form to be submitted for each injury resulting in any 
disability, whether or not employee makes claim for compensation.} „ 

i. 2 . 

3. PI«. of m plo 

4. Full dmhc of injured on.pl. T± 

3. Tin., of injury Stii 19 6 ° —““SSHf. “f nnf 

(Date.) 0/7 Cf Aq wee3c ^ Q *■ m ’ ** p t£ l £ 

6. Time employee stopped work . - no--WO^k ^)^3 <£ — ,~m? 

_ - - 1 , !T « - — — (Day of uteek.y ” (.Hour, a. m. or r>. m.) 

7. Time employee's p ay s topped.:. _ _1 , 19 

8 - ^^hws ''2r^y&b*'®*sr - — --<^^ 5 - 

9. Did employee return to tlie same work and at same rate of pay after termination of disability 

If so, when? — If not, state character of work performed upon return to 

duty and rate paid employee for such work 

10. Actual time disabled (including Sundays and holidays) days. 

11. Humber of days for. which employee would have received pay had he not been dis able d^?^_ _ . 

12. If employee was receiving subsistence as part of his wages, was such subsistence furnished during entire period 

of disabiHty^£iSfi/?i?£P^Ef^ ^not, give dates on which subsistence was not furnished. 

ajopli cable 


No 


13. Has employee been paid for any portion of above absence on account of — 
(a) Annual leavoL....^?.* 


(6) Sick 

(c) Any other reason....^?*. .‘“.^1 

14. Nature of injury. mij>turedsj)in ald isc 

Ifi. Remarks £?.?£ 












/ 




FD-277 (Rov. 1M6-S9) 
OfTIOHAl FORM HO. 10 
5010-104-01 



UNITED STATES GOVERNMENT 

Memorandum 


MR. A. H . 

TO : £jSOieX0XK3SS& 


A 


FROM 


MR. J. F. BLANBC 

Cvd4 


subject: 


SA JAMBS F. ELAND 
Section Cfiief, Subversive 
Division 



Attention: Personnel Section 


Control Section , Domestic Intelligence 


Remylet 

Rebulet— 

□ Re physical examination 

I I Weight without clothing now isJ 

□ Dental work was completed on . 

□ Vision has been corrected to : ^ 

□ Chest X-ray results were negative. 

Pci Personal physician advised he Is qualified for strenuous physical exertion 
and the use of firearms* (See separate FoTtn JFD-300) 

□ Attached are Bureau of Employees' Compensation forms . 

* -f 

I I Physical examination, reports are enclosed. 

Employee is scheduled for physical .examination ori- 

□ Employee has reviewed and initialed his physical' examination report. 

ra ^Employee returned to active duty. 

Employee's physical condition is 

□ UACB he is being removed from limited duty. 

□ UACB he' is being placed on limited duty. 





0 


o 


FD-300 (Rev.,2«9-60X 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee BLAND, JAMES F. 

(Type or print) ” Last First 


Middle 


The following portions of the attached examination report form need not be completed: 


2 

62 

3 

65 

4 

67 

9 

68 

11 

69 

14 

72 

17 

76 


46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations, should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


y 


The medical examiner should answer the following question: 


Examinee \^is EUis not qualified' for strenuous physical exertion, 


To be Answered Itrthe Cbse of All' Male Employees and Male Applicants: 




Does examinee have any defects' restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which jnight entail the practical use of firearms? 

[J5.No Cl Yes If "yes" please specify defects. 




2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
No CU Yes If "yes" please specify defects. : 


If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No 


BNClOgJJfi $ 
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EMPLOYEE’S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

Federal Employees' Compensation Act 

This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees’ Compensation, together with the official superior’s report of injury, Form C. A. 2. Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 


Date of this notice.. 


1. I hereby certify that I am employed as a 
at the 

(Place of employment) 


(Occupation) 


and on JEhursday 

(Day of week) 


. 2/11 


., 1S6G_, at ~.a»... m. 

(Hour, n. m. or p. m.) 


I was injured in the performance of my duties at . . VPg u ldllly~^£&&-&U2j£4ks 

(Location where injury occurred) 

gymnas i um period in the gymnasium in the Justice Building . .. 


2. Cause of injury „a..stzaija-Qr-pull.i2zg^af-tM-JjQwer-pcL7it„oJL.tJze-basik-arid . — 

(Describees best you can how and why injury occurred) 


resultant nerve damage 


qimnasium 


activities • 


3. Nature of injury 

(Name part of body affected— fractured left leg, bruised right thumb, etc.) 

and resultant nerve damage * possible disc injury . 


4. Names of witnesses to injury -Da . . Cox_and__BA_ 


6. If this notice was not given within 48 hours after the injury, explain reason for delay and state name 

of person to whom notice was first given, and when ♦ Sizog_ m gwaize of inj.ujry_ 

2/12/60 Condition became worse during week end and consul ted/ghgaic ian 

Cta-2/23f^Q-j&L-2/2d/£Q-consulted 

Dr* I I to wh om I loas referred by my family physician, 

Gr* 4 | ; 1 

This injury was not' caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the injury sustained by me. ' 


Name n 




Addres 


\l&..Anenue. 

(Street and number) 


C. A. 1 

Revised October 23, 1952 


P. *. GOVERNMENT HINTING OFFICE 16 — 4 SS 6 S -5 


Maryland 

(City or town) " ^ (State) 


s 







STATEMENT OF WITNESSES 


[The statement of witness should tell just what-the witness saw personally, or, if he did not see the injury occur, just what he 
knows about it and when and by whom the information was, given him.] * „ 


oaf:iA[A\f ■■■ 

Z “VO *d<Jng< xoua; c 

09 - 8 -S ‘oaa o* ^atna I 


(QNvia saw vr) 


Auv ui siqx oq QSBaiij 


'Signed this day of , 19__. 


(Signature of tcitness) 


STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 

I certify that - was given first-aid treatment, or examined, 

on A™ , 19 at ‘ .V.y_ .V^m ..and disabled for work. Probable length of 

\ V Vt j. -VA (Was or was not) ' * 

disability will be In my opinion disability due to injury 

\\ 19^° O^ortcwnoO 


Nature of injury as found on examination 

' ujf l— ^ 




Hospitalized Will return for further treatment 


Discharged 


Other disposition 




Signed this day of _ __ - 19^ 

at 


U,& GOVERNMENT PRINTING OFFICF; IMS— 0-363244 ' ie — C02T 


A Vyvv^„_ 

V {signature OJ Wi3lv^ /" 





o ° 

OFFICIAL SUPERIOR’S REPORT OI 


JURY 


[To bo submitted to 17. S. DEPARTMENT OP LABOR, Bureau of Euploykks’ Compensation, Wash Inc ton 25. E>. O., as soon as practicable after any Injury to- 
a civil employee of the United States sustained while In the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred or. 
results In any charge against the Bureau for medical expense. This form should be accompanied by C. A. l.J 


Place of 
employment 


1 . Department 2. Bureau or office - - - * 

( War, Navy, etc.) ' * ' J ' (Engineer, Navigation, etc.) 

3. Place of employment 

(Arsenal, navy yard, etc.) ~ (City) 

4. Reporting office ^ * ___ _- 

( T^o cation of reporting office or, division headquarter * ) 

5. Name of superintendent or foreman in charge when injury occurred i, 


(State) 


The injured 
employee 


6 . Name of injured employee — - „ 7. Age. - 8 . Sex 9. Race ------ 

' ( Give first name in full ) 

(Street and number ) *' “(City or totvn) * (State) 

11. Occupation and division .... — _ 12. Was employee doing his- regular 

(Give both, as laborer, hull division ; helper, machine shop, etc.) 

work? j If not, what work? __ ^ — — — 

13. Total length of service-with the Government as a civilian? ........ ; - -■ — — .... — — 

14.. How long at present work in .this establishment?* ■— — — 


16. ‘Rate of pay on date of injury, $ per 


{ and subsistence valued at — per — — 

and quarters valued at $ ... per — 


17. Employee begins -work at ..... m. -18. Regular day’s work ends ...... * m. 

15 (Hour, a. m.'or p. m.) (Hour, a. m. or p. m.) 

19. Hours worked per day 20. Days paid per week — — — ■ — .... 


21 . Place where injury occurred' ; _.r — — ___ — 

' ' ' * ‘ ’ * (Give exact location, as name or number of building and division, etc.) 

22 . Date of injury - , 19 ; day of week — — ; hour of day — m. 

(a: m/or p. m.) - 

23. Date employee stopped work 19 ; day of week ; hour of day, — m. 

■ - ' - (ai m. or p: mi) 

24. Date employee's pay stopped 19__ ; day of week ... — .... ; hour of day m. 

(a. m. or p. m.) 

25. Has employee returned to work? - — 

(Give date and hour) 

26. Will employee receive pay for any portion of above absence on account of: 

■(a) Annual leave 

(Give exact dates) 

( 6 ) Sick leave -=■ 

(Give exact dates) 

(c) Any other reason 

(Give exact dates) 

27. Describe in full how injury occurred . 


The injury 



- 


28. State part of body injured and nature and extent of injury 


29. Did injury cause loss of any member or part of member? — 

If so, describe exactly ■_ ___L 

30.' Was employee -injured while in performance of duty? 

If not, or in doubt, give detailed statement-i—- - 

i 

- - 


31. 


32. 


33. 


Wasdnjury caused by: _ ^ . 

(a) Willful misconduct of the employee? . (5) Intention of employee to bring about injury or death 


of himself or another? (c) Employee's intoxication? 

mdcTe in the affirmative, the * reporting officer sh< 


(If any-anstoers to these questions are matte in the affirmative, the * reporting officer .should attach an additional ' statement giving, the 

reason for -his conclusion), ~~ 

Was written notice of injury given* within 48 hours? - — . If not, did immediate superior have "actual , 

knowledge of inj^ y . - (Answer to question 5, Form C. A. 1. must be complete if notice was not given unthin-tS hours) , 

Names and addresses of witnesses to injury — — 


I (// disability trill continue for more than one day, have statements of tritnesses made on reverse side of this form) 

34. Was injury caused by a third party other than a Government* employee or agency? — „ — — ■ If so/has 

employee been instructed r in procedure under the Bureau's regulations ? _ 


(A. detailed statement should be forwarded with this report) 


35. 'Name and address of physician who first attended case 

Medical How soon after injury? — 

attendance 37 ^ *p 0 what hospital sent? .. — — 

38: Name r artd address of physician now attending. case — ^ 


Location 


Signed this 
at 




C. A. 2 

Revised April 15, 1953 


10 0027-5 


(ovn) 


(Signature of reporting officer) 

■* 



I \|T 

/ V,'\ 


AWHTO A. MORRIS, M, D, P, I, c, a, p, A, a s, / M 

^ " ,l WIUIAMH.PHILPOta ( ^i,:ai 

SUSS... ^i%Ww.c«te 


Nturolotitil Surstry 
Elwtrottctphilojriphy 

^ *" f * 


w 5 ING I 2 N 6 > c. 









=09 

l / ■; 


9 /4 /4 


•' / 

. t / 




* fa , 



*MOC 

y hjjjf iliiA , 


ph 

.1 
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FD-185^(Rey. 6-20-57) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE * 


REPORT OF PERFORMANCE RATING 


Name,of Employe- JAMES F« BLAND 


Where Assigned:, 


Domestic Intelligence Subversive Control Section 


Official Position Title:. 


(Division) 

Section Chief - GS-16 


(Section, Unit) 


Rating Period: from 


April 1, 1960 


March 31, 1961 


ADJECTIVE RATING:, 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


Rated by: 


Inspector 


4/14/61 


Reviewed by: 


Rating Approved by: 


Signature 



Assistant Director u 4/14/61 

Title Date 

Assistant to 


Signature 


TYPE OF REPORT 


( x ) Official 

) Annual 


port 67 -<^dD 

DCQ-\46 Searched. 

f) AdmlnkSdSMftY 26 1961^ 

( 6CFDay 

( ) 90-Day 
( ) Transfer 

( ) Separation from Service. \ X 

( ) Special 


4 JUNl 


oo 


CD 



n 




NARRATIVE COMMENTS 


* 4 , 

Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 

ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writing storing (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level. 








+ 
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A. 


- *f 
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JAMES F. BLAND 

Mr. Bland has continued to serve throughout the rating 
period as Section Chief of the Subversive Control Section, 

Domestic Intelligence Division. This Section has the responsibility 
for the supervision of the investigation of individuals alleged 
to be subversive. Incident to this operation, and as a part of 
the responsibility of the Section, Mr. Bland supervises certain 
of the FBI’s most critical and important investigative programs. 

It is highly important that all of the work under his supervision 
be current, up-to-date, and always in shape so these programs 
or any portion thereof could be made operational in a matter of 
minutes. 


Mr. Bland has an ideal personality for his assignment. 

He makes a splendid appearance and impression. He is extremely 
effective in the handling of personnel and in his- relationships 
with other Bureau officials and Government officials outside 
the Bureau. He has a most exemplary attitude in, connection with 
the broad responsibilities of the Bureau, as well as those 
specifically charged to him. He is completely loyal, cooperative, 
and dependable. He is filled with enthusiasm, is dedicated to j 
his work, and gladly shares all the burdens and responsibilities 
delegated to the FBI. Mr. Bland is outstanding in the qualities 
of forcefulness, aggressiveness, initiative, and the capacity for 
taking action on his own responsibility. He is most industrious 
and devotes himself fully to the work of the Bureau. 

While Mr. Bland underwent an operation early in 1960,/ 
he is now in fine physical condition, is available for any type of 
dangerous or arduous assignment, and has ho physical limitations 
whatsoever. 

Mr. Bland brings to his assignment a vast amount of 
investigative and supervisory experience in the field and extensive 
Seat of Government supervisory experience. He is outstanding in 
the planning and supervision of the work of his Section. His 
productivity, as well as that of the personnel assigned to him, 
is always of an extremely high order. He sets a very fine example 
for accuracy, attention to details, and general performance, and 
inspires the same on the part of subordinate personnel, as 
shown by the high caliber of the work performed in his Section. 

He has a complete knowledge of the duties, work, functions and 
regulations of the Bureau as they apply to his work.. 


Employee’s Initials 



o 
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JAMES F. BLAND 


Mr. Bland has an outstanding capacity for the 
preparation of letters, memoranda and other material which 
are complete and informative, yet succinct and to the point. 

Mr. Bland's personality characteristics are such as 
to indicate outstanding performance and qualifications in all 
phases of the work of a Special Agent of the FBI. He is 
available and qualified for any type of executive assignment 
in the Bureau. He is completely dedicated to and interested 
in all facets of the Bureau's work and has the capacity for 
maximum performance and production under all circumstances. 

He has been commended several times by the Director for his 
outstanding performance during his Bureau career, and has 
received two such commendations during the current rating 
period. 


Through his extensive experience in the field and 
at the Seat of Government, Mr. Bland has demonstrated that 
he is an outstanding executive, having all those qualifications 
which are necessary and desirable for the leadership, direction 
and supervision of subordinate personnel. 


Employee's Initials 


co> 


o 


6 



PART II - SPECIFIC COMMENTS 
JAMES F. BLAND 

1. Justification for any Minus Ratings Given: N.A. 


2. Experience and Ability as Inspector’s Aide: Mr. Bland is a 

qualified Inspector’s Aide; however, he did not function in that 
capacity during the rating period. 


3. Participation in Informant Programs: 


N.A. 


4. Testifying Experience and Ability: Although he has not testified 

during the rating period, his make-up is such as to indicate he would 
be a very effective witness. 

5. Disciplinary Action: None. 


Accounting Information: 

N.A. 

Police Instruction: 

N.A. 

Sound Training: 

N.A. 

Resident Agents: 

N.A. 

Foreign Language Ability: 

N.A. 


Employee's Initials 




11. Administrative Advancement :, f 

a. Agent is interested in administrative advancement - Yes x 

No ~ 

b. Agent is completely available for administrative 

advancement - Yes _x 

No 

c. Agent is considered completely qualified at present 

for administrative advancement including experience, 
ability, personality and appearance- Yes _x^ 

No 

* m i 

d. His qualifications for administrative advancement 
are considered to be (answered only if answer to. 

"c" is "Yes") - Very Good 

, Excellent 

Outstanding x , 

e. Agent has- potential- for future administrative 
advancement (answered only if answer to "c" is 

"No") - Yes 

' ’ No 


Employee’s Initials^ 


r* 

r 
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December 12, 1960 
PERSONAL 


Mr, James F. Bland 
Federal Bureau of Investigation 

Washington,, D. C. 


Dear Mr. Bland: * • 

. I am indeed pleased to commendyou 
for' the outstanding attitude you exhibited in re- 
porting for duty today despite the extremely 
hazardous travel conditions. - 


You demonstrated a most exeinplary 
devotion to the work of the FBI in considering 
J your services so essential that, in spite .of an 
. . announcement that all' Federal Government 
agencies would be closed, you reported for duty 
I Certainly appreciate your dedicated efforts and 
J want you to know I have instructed that, a copy of _ 
this letter be placed in your personnel file . 



Sincerely yours, - 
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Totsoh - 

Mobt 

Parsons 

Belmont 

'Callahan 

DeLoach ..... 

Malone 

McGuire, ^ 

Rosen , . 

Taroni r_ , .. 

Trotter 
W.C. Sullfyan 
Tele. Room „ 
Ingram -- 

Gandy 
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\ 



t 




H 






o 


Q) 


fk 


May 25, 19(8,1 
PERSONAL 


Mr. James F.vBland 
Federal; Bureau of investigation 
Washington, D. C. 


Dear Mr, Bland? 

• pleasure toadyicethatyou 

have been; af for ded'an Outstanding perforrnanc.e rating covering £ 

your services from April 1, 1060,. to Maifoh 31, 1961. This rating o 
has been approved by the Efficiency Awards Committee of the De^ « 
partment and you may retain the enclosedcopy; - C0 S 



... I am also happy to advise that I have approved an in- 
entlv'e awardrof $40A« 00 for You in. r ecognitioa of your valued: 
ervices. There is enclosed a check in the amount of $328. 00,. 
hich represents this award less withholdipg tax.- You have dis- 
harged your responsibilities in a. superb fashion and 1 want you : to 


h— I cJl 

35 . 

;o 

© 





sat 


XT 

U) 
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Tofson 
Parsons 
Mohr 

— - 

Callahan 
Conrad 


DeLoach 
Evans * 
Malone^ 
Rosen 
T«vel. 
Trotter 
W.C. Sullivan 
Tele. Room 
Ingram 
G<mdy 


Enclosures (2) _ *1 3. Edg^Hgov§r:29 

1 - Mr; Belmont (Personal Attention)JSriclosur^-w^ 

• rf ’XotL' ^ho^ld; personally present this award and should this 

not be possible or should presentation be unreasonably delayed 

by^yg ur absen ce official acting; for you should present it . 

■1 - Miss l 1 (Sent Direct)' 

LRH:rdr' 

(5). 

67r-200486 
Award #627-61 
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Standard Form 88 
(Rev. June J95G) 


OlAST NAM&— FIRST NAME— MIDDLE NAME 


;PORT OF MEDICAL EXAMINATICf^ ^ 

/DgRADE AND COMPONENT 3R POSITION 



DATE OF EXAMINATION 


& /l(y /& / 


9. TOTAL YEARS GOVERNMENT SERVICE t0 * AGENCY 

CIVILIAN 


11. ORGANIZATION UNIT 


PLACE OF BIRTH 


Or o ujer\ /Yhssou.y-'t 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

/UaJM. (V 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 




17. RATING OR SPECIALTY 


CLINICAL EVALUATION 


18. HEAD. FACE. NECK. AND SCALP 


19. NOSE 


20. SINUSES 


21. MOUTH AND THROAT 


22 EARS— ^GENERAL (* bI * A «*. (Auditory 

LC. tAKi— ^tNEHAL f(fM# 70 afld 7/) 


23. DRUMS (Perforation) 


24 EYES— GENERAL acuity and rtfrocticn 

tits- fctntH/u. w<r 6&t q 0 and en 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27. OCUUR MOTILITY 


28. LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, she, rhythm, sounds ) 


30. VASCULAfLSYSTEM ( VarkoiiHVj, etc.) 


31. ABDOMEN*AflD VISCERA ( Include hernia) 


32. ANUSANp^CTUM 


33. ENDOCRINE SYSTEM 


34. G*U SYSTEM 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 

I I 


NOTES. (Describe e^ery abnormality in detail. Enter pertinent itam'number be/ore each 
* comment. Continue in item 73 and use additional sheets if necessary.) 


IK 


:r extremities Tanoe of 


37.t LOWER EXtREM ITI £S (strtr^th!ranoe of motion) 




(Continue in item 73) 


38, SPINE. OTlf MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


41. NEUROLOGIC (&gvilit>rium tcttt under i Um 7X) 


42. PSYCHIATRIC {Specify any %xr tonality deviation) 


43. PELVIC (Females only) (Cheek how done) 
□vaginal □ RECTAL 


44. DENTAL (Place appropriate symbols abote or below number of upper and lower teeth, respectively.) 

0— Res tor able teeth X— Missing teeth - (6X8) — Fixed bridge . brackets to 

1— NonrestoraUe teeth XXX—Rcpla ced by dentures include abutments 

R ^ I A L 

II 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 e 


31 30 29 28 27 26 25 


45. URINALYSIS? A. SPECIFIC GRAVITY 



47. SEROLOGY (Specify test us(d and result) 



49. BLOOD TYPE.AND RH 50. OTHER TESTS 
FACTOR 


51 'MW 


























51. HEIGHT + 

6 


MEASUREMENTS AND OTHER FINDINGS 


55. BUILD: 

□ SLENDER □ MEDIUM I&HEAVY □ OBESE 


57. BLOOD PRESSURE ( Arm at heart level) 


A., SYS. j/Q B. SYS. C. 

SITTING *™7v77 RECUM* STANDING , 

DIAS. Z {Z BENT BIAS. v (S min.) \ BIAS. 


59. DISTANT VISION 


RIGHT 20/ % (P CORR. TO 20/ 


CORR. TO 20/ 


62. HETEROPHORIA (Specify distance) 



PRISM CONV. 
CT 


65. DEPTH PERCEPTION 

(Test used and score) 


UNCORRECTEO 


66. FIELD OF VISION 


67. NIGHT VISION ( Test used and score) 


63. REO LENS TEST 


69. INTRAOCULAR TENSION 



AUDIOMETER 


1000 2000 3000 4000 0000 8000 

ton *0*8 *898 4096 61 U 8191 1 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests used and score) 


73. NOTE£EG>nIfnu«<i]f*KD SIGNIFICANT OR INTERVAL HISTORY 


<70Q 

?U. 05 

? cv. 


(Use additional sheets if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


A. PHYSICAL PROFILE 


77. EXAMINEE (Check) 

A. OlsQUALlFlED FOR 

B. □ IS NOT QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF PHYSICIA 


80. TYPED OR PRINTEO NAME OF PHYSICIAN 


81. TYPEO OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate which) 


82. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


B. PHYSICAL CATEGORY 



U. S. GOVERNMENT >R1NXTn 2 Of fieC&iiS7£-4m*{& 

















































Standard Form 89 
<Rev. Aug. 1950)V 
..^Promulgated by 
BUREAU Or THE BUDGET 

Circular A- 24 


4. HOME ADDRESS (ivuro&er, street or RFD, city or (own, zone and State) 


REPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 


RACE AND COMPONENT OR POSITION 

S.A 


•DTPURPOSE OF EXAMINATION 

/Q-yi n U.-3U ( 




ATE OF EXAMINATION 



10. DEPARTMENT. AGENCY.OR SERVICE 


11. ORGANIZATION UNIT 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FoUoto by description of past history , if complaint exists) 

<W 


fTAMILY HISTORY 


AS ANY BLOOD RELATION (Parent, brother , sister, other ) 
AND OR W 


(Check each item ) | RELATION^) 





25. WHAT IS YOUR USUAL OCCUPATION? 


AGE AT ONSET OF MENSTRUATION 


INTERVAL BETWEEN PERIODS 


DURATION OF PERIODS 


DATE OF LAST PERIOD 


QUANTITY: □ normal □ txussNC U scanty 


26. ARE YOU (Check one ) 

Q RIGHT HWOC& O UTT KANCCO 


^nclosueis 








































































/ : 


YES 

NO 

CHECK EACH ITEM YES OR NO. E' 


VI 

/27. HAVE YOU BEEN UNABLE JO HOLD A JOB BECAUSE OF; 
^ . A; SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 

„ 

. V 

B. INABILITY TO PERFORM CERTAIN MOTIONS . 


ub 

^ C. INABILITY TO ASSUME CERTAIN POSITIONS 


1/ 

D. OTHER M EDICAL REASONS (If yes, give reasons) 



A - ~ “ 

28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


v 

29. DID YOU HAVE DIFFICULTY* WITH SCHOOL STUDIES 
OR TEACHERS? {If yes, give details) 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 

/._ _ ^details ) . , _ 7 7., ! 


x> 

1 

31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
* ’ (// yes, state reason and give details) 



\ 32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 1 
, ARY OPERATIONS? {If yes, describe and give 
age at which occurred) ,a 


V-. 

✓ 33. HAVE YOU EVER BEEN A PATIENT (committed or 
' voluntary ) * IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when , where, why , and 
name of doctdr r and complete address of 
"hospital or'clinic) 1 , ' ' 

iX 

if 

34.* HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
“ THAN THOSE ALREADY NOTED? (If yes, specify, 
when, where, and give details) f ** " " f 


H !* 

*35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
- PHYSICIANS." HEALERS. OR OTHER PRACTITIONERS 
I WITHIN THE PAST 5 YEARS? {If yes, give com- 

plete address of doctor, hospital, clinic, 
and details)' 


' V 

' 36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 

- 

b 

^37. HAVE- YOU EVER BEEN REJECTED - FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
-REASONS? {If yes, give date and reason for 
rejection) 

- 

y 

* *■ r. ’ \ 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
^ SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? {If yes, give date, reason, and 
type-* of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


V 

39.. HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING OISABIU 
ITY? {If yes, specify what kind, granted by 
^ _yvhom, and what amount, when, why) 



0^^- Ma-/9SJb i /<?JL7j /2rv4*^ 

"yr^U <PCtJigJfe*- #21 j 


( CERTIFY THAT I HAVE REVIEWED THE: FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND .COMPLETE" TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE OOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ' * 

TYPED OR PRINTEO .NAME OF EXAMINEE 





40. PHYSICIAN s SUMMARY AND ELABORATION OF ALL PERTINENT DATA (PAyjfrfan shall comment pi all positive dnmtTs.inUems to thru SO) 

/}/o /i>/~£sesj 7^* Cosny&yb/sr PjT 


i . 


b 6 
b7C 


b6 
b7C • 






Desirable Weighl 

Ranges for Males 


Height 

Small Frame 

Medium Frame, 

Large Frame 

5' 4" 

117 - 125 

123 - 135 

131 - 148 

5' 5" 

120 - 129 

126 - 139 

134 - 152 

5' 6" 

124 - 133 

130 - 143 

138 - 157 

5' 7" 

128 - 137 

134 - 148 

143 - 162 

5' 8" . , 


138 - 152 

147 - 166 

5' 9" 

w 

136 - 146 

142 - 156 

151 - 170 

5' 10" 

, 140 - 150 

146- 161 

155 - 175 

5' 11" ^ 

144 - 154 

150 - 166 

160 - 180 


148 - 158 

154- 171 

164 - 185 

6' 1" 

152 - 163 

158 - 176 

✓ 

'• ' 169 - 190 

6' 2" 

156 - 167 

163- 181 

174 - 195 

6' 3" 

160 - 171 

168 - 186 

178 - 200 

.6*4? 

169 - 180 

178 - 196 

188 - 210 

6' 5" 

174 - 185 

182 - 202 

192-216 


3. Examinee's frame is □ small L I medium JSJ large 

4. Considering above weight tabl e, th e examinee's frame, and other individual physical characteristics, 

I consider his present weight IS! Satisfactory CHI Excessive CD Deficient 

5. Under proper medical supervision, examinee should CD lose pounds 

CD gain pounds 

Remark's: 


































































August 25, 1961 
PERSONAL 


Mr. James F. Bland 
Federal Bureau of Investigation 
Washington, D. C. 


Dear Mr. Bland: 

Qn the occasion of your Twentieth Anniversary with the FBI 
today, it gives me special pleasure to extend my sincere congratulations 
and to presented you, in commemoration of this event, the Bureau's - 
Twenty-Year Service Award Key. 

In reviewing the work of the Bureau during your period of 
sendee, one of the most encouraging factors which* tome to my mind is 
the' enthusiastic and unselfish dedication to our ideals which has been so 
typical of our associates. This has been especially true in the case of 
the group of loyal and experienced veterans of Which- you are an. important 
member* Your loyalty* perseverance and diligent work performance, 
particularly in your capacity as Chief of the Subversive Control Section 
of the Domestic Intelligence Division, ha ve played an important, r ole in, 
the field of law enforcement. a Pri r & c ■/ ~ 

r * >4 . 

Please accept this Key as a token of our (Jeep gratitude for . 
your fine services. It iB my hope that w e may have tae D^nMii of vour 
experience and talents for many years to -come and that I may have’ the 
pleasure of presenting awards to you on the occasions of your future 
anniyersaries in the Bureau. 

With best wishes and kind regards', i X 


jBincerfely, 


188J 


4 - Mr. SUllivan (Personal) 
~ NEM:hmm rJ .V-^' - ' e 

_ MAIL ROOM L_J TELETYPE UNIT L 


_D ' teletype unit Cp 

67-200486 


jc:. 
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Standard Form 88 
(R<rv. June-1956) 

Bureau of the Budget 
CfecularA-:# (Rev.) 

^ ff T.jAST tyAME-FIRST NAME— MIDDLE NAME 


f 


£}ePORT OF MEDICAL EXAMINATKjf^ 




B /-/? Mb. ES F/E Lb 

4. HOME ADDRESS (Number, street or RFD, dtjr or town, zone and State) 


IRADE AND COMPONENT OR POSITION 


Sf£C/R-l~ 

PURPOSE OF EXAMINATION 



m 




R-A/ASUlrhL 


Mo. 

JgX 


OlLl. 


<^8,J&C£ 

UJJhTS 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


MILITARY 


I CIVILIAN 


TE OF BIRTH 


5^ l> — / 


CE OF BIRTH 

G?Quj)E£- A1iS.S6cuLt 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


1$. OTHER INFORMATION 


17. RATING OR SPECIALTY 




TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


N< 

M 

OR- 

Lik. 

(Check each item in appropriate col- 
umn ; enter "ATE** if not evaluated ,) 

ABNOR- 

MAL 



18. HEAD. FACE. NECK. AND SCALP 




19. NOSE 




20. SINUSES 




21. MOUTH AND THROAT' 




22 EARS— GENERAL ^ ntt ***• ( Auditor y 

GtntKAL Mu(tv vn<Ur (Uwu 70and 7n 




23. DRUMS (Perforation) 




OS FYF^— 4!FNFRAf IVitnol ««»** and rifractfon 
24. EYES— GENERAL un<f , r and C7> 



(E 

. 25. OPHTHALMOSCOPIC 




26. PUPlLS^JE^ualltiratidreattlon) 



■* * 

27. OCUUR MOTILITY — 




28. LUNGS*AND CHEST (Include breasts) 




29. HEART (Thrust, size, rhythm, sounds) 




30. VASCULAR SYSTEM (VarkosUUs, etc.) 




31. ABDOMEN AND VISCERA (Include hernia) 




32. ANUS AND RECTUM 




33. ENDOCRINE SYSTEM 




34. G-U SYSTEMS 




35. UPPER EXTREMITIES ° f 




36. FEET 




37. LOWER EXTREMITIES 


• 


38. SPINE. OTHER MUSCULOSKELETAL 




39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 




40. SKIN. LYMPHATICS 

* 

\ 


41; NEUROLOGIC (^iii’Ittnvn (nil under item 7t) 




42.' PSYCHIATRIC (Specify any per tonality deviation) 

„ 


43. PELVIC (Females only) (Check how done) 

. , □ VAGINAL □ RECTAL 

r' 


NOTES. 


(Describe every abnormality in detail. Enter pertinent item number before each ■ 
.comment. Continue in item73 and use additional sheets it necessary.) 


& 1 G -® 9 


earched 


^cuos^ 



6 c //f^ b 

tfrrrfm / Numbered " — *- 


<u 


Juiv wO 


(Continue in item 73) 



44. 'DENTAL (Place appropriate symbol* above or belovo number of upper and lower teeth , respectively.) 

6—ReSlordble teeth 
1—NonrestoraUe teeth 


- X— Misting teeth 
XXX— Replaced by dentures 


(6X8)— Fixed bridge, brackets to 
include abutments 


0 

1 2 . . 3 . .4. 5 

0 

6.7 8 

9 10 11 12 

13 

14 

. * 

32 31 30 29 1 28 

27 26 25 

24 23 ^ 21 

20 

19 

18 17.. 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY / §QlQ 

46. CHEST X-RAY (Place, date, film number and result) 

/S333-6Z - 

B. ALBUMIN f)/( Qfi 

D. MICROSCOPIC 

- l/lOA 

.c. sugar. \ { Maq 

47. SEROLOGY (Specify test used /nd result) 

1 Y\(L0 ri ■ ' 

48. EKG f 

49. BLOOD TYPE AND RH 
FACTOR 

50. OTHER TESTS / 

A i 

IUJ- & I3UZ 







1 


MEASUREMENTS AND OTHER FINDINGS 


Trr : 

1 53. COLOR HAIR 

1 54. COLOR EYES 

55. BUILD: 

56. 

fi'S'VO co *y\ 

L£J 

1 

/ □ SLENDER □ MEDIUM 0) HEAVY □ OBESE 



51. HEIGHT! 




57. 


BLOOD PRESSURE ( Arm at heart level ) , 


58. 


r PULSE ( Arm at heart level) 


A. 


B. 

SYS. . • 

C.- ' 

SYS. 

A. SITTING 
8? ■ 

B. AFTER EXERCISE 

C. 2 MIN. AFTER 

D. RECUMBENT 

E. AFTER STANDING 
3 MIN. 

SITTING 

DI AS.Ig'j) 

RECUM* 
.BENT . 

DIAS. 

STANDING 
1 (3 min.) 

DUS. 




59. 

' DISTANT VISION* 

‘ ' 

60. 

REFRACTION s . 

' 

« >'7s~rv- 

'NEARVISION 

- 

RIGHT 

CORR. TO 20/ 

BY 

7 $. 

' 

OX - - - 

$Lo/£ CORR. TO 

* BY' 

•JEFT VII^LO 

CORR, TO 20/ 

BY 

S. 


OX 

, i 

3si / C0RR - T0 

BY 


62. HETEROPHORIA (Specify diitanee) 
ES* . EX® 


R. H. 


L. H. 


PRISM DIV. 


PRISM CONV. 
CT 


PC 


PD ( - 




fltayidftrcl Form 89 
T (ReiCXug. 1950) 
Bureau or the Budget 
Circular A-32 


d REPORT OF MEDICAL HISTORY IN 

S FOR 0FFICUL M U$E ONLY ANO WILL NOT BE RELEASED TO UNAUtLJeED PERSONS 


JyLAST NAME-FIRST NAME— MIDDLE NAME 

ZMa^ncI < f sl YVte-S 

4. HOME ADDRESS (Number, street or RFD , city or foion, zone and Stott) 


^JRADE AND COMPONENT OR POSITION 

<,pe~C/a- / e3-9<S-y^-f~ 

^hiRPOSE OF EXAMINATION 

ffytyx. u.a_ { 


IDENTIFf ITIOHBnO. 


US. KATE OF EXAMINATION 




7hU*rZ)Li+^ ss 


9, TOTAL YEARS GOVERNMENT SERVICE 


12 JOATE OF BIRTH L13JPLACEOF BIRTH 


/T-&-IV7 &■ 


o uJ e-V 


15. EXAMINING FACILITY OR EXAMINER. ANO AOORESS 


,/yi; 


SSOUSY/ 


11. ORGANIZATION UNIT 


14. NAME, RELATIONSHIP. ANO ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


IT^sTATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. (Follow by description of post history, if complaint exists) 


Qrood 


\Z / FAMILY HISTORY 

RELATION I AGE 1 STATE OF HEALTH 


W HAS ANY BLOOD RELATION (Parent, brother, sister, other) 
^ OR HUSBAND OR WIFE- : 


IF DEAD. CAUSE OF DEATH 


y ( Check each item) 
.HAD TUBERCULOSIS 


RELATION (S) 


HAD SYPHILIS 
HAD DIABETES 


HAD KIDNEY TROUBLE 
HADHEART TROUBLE" 

HAD STOMACH TROUBLE 
HAD RHEUMATISM (ATthtUiS) 


HAD EPILEPSY (Fits) 
-COMMITTED SUICIDE 


2 y HAVE YOU EVER HAD OR HAVE YOU NOW (Place 
YES No) (Check each item) YESj 

i/\ SCARLET FEVE& ERYSIPELAS 1 


RHEUMATIC FEVER 
SWOLLEN OR PAINFUL JOINTS 


WHOOPING COUGH 

■ ■ ■ ■■■■■ ■■ ■ ■ 

FREQUENT OR SEVERE HEADACHE 


DIZZIN ESS OR FAINTING v SP£LLS 
EYE TROUBLE 


JAR, NOSEOR THROAT TROUBLE 
RUNNING EARS 


CHRONIC OR FREQUE NT COLDS 
SEVERE TOOTH OR GUM TROUBLE 


2 HAVE YOU EVER (Check each item) 

frX WORN GLASSES 

"WORN AN ARTIFICIAL EYE 

l / WORN HEARING AIDS 

^ "STUTTERED OR STAMMERED ~ 

\ WORN A BRACE OR BACK SUPPORT 

23. HOW MANY JOBS HAVE YOU HAD IN THE 24. 
PAST THREE YEARS! 


check at left of each item) 

NO ( Check each item) 

GOITER 

I? "tuberculosis 1 


'SOAKING SWEATS 

CNioht sweats) 


SHORTNESS OF BREATH 
PAIN OR PRESSURE IN CHEST 


CHRONIC COUGH 

'PALPITATION OR POUNDING HEART 


HIGH OR LOW BLOOD PRESSURE 
"CRAMPS IN YOUR LEGS 


FREQUENT INDIGESTION 

■STOMACH. OVER OR INTESTINAL TROUBLE 


, BLADDER TROUBLE OR GAUL STONES 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 


ATTEMPTED SUICIDE 
IX' BEEN A SLEEP WALKER 

Ty 'LIVED WITH ANYONE WHO HAD 
K TUBERCULOSIS 

is* "coughed up blood 

'BLED EXCESSIvaY AFTER INJURY OR 
^ TOOTH EXTRACTION 

WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBSI 


^ (Check each item) 
TUMOR. GROWTH. CYST. CANCER 


APPENDICITIS 

PILES OR RECTAL DISEASE 


SEQUENT OR PAINFUL URINATION 
(TdnEY STONE OR BLOOD IN URINE 


JGAR OR ALBUMIN IN URINE 


fNEREAL DISEASE 

£ENT GAIN OR LOSS OF WEIGHT 


iRTHRlTlS OR RHEUMATISM 
SONE, JOINT. OR OTHER DEFORMITY 


'LOSS OF ARM. LEG. FINGER. OR TOE 
'PAINFUL OR "TRICK** SHOULDER OR ELBOW 


22. FEMALES ONLY: A. HAVE YOU EVER— 
i (BEEN PREGNANT 


HAD A VAGINAL DISCHARGE 
BEEN TREATED FOR A FEMALE DISORDER 


HAD PAINFUL MENSTRUATION 
HAD IRREGULAR MENSTRUATION 


25. WHAT IS YOUR USUAL OCCUPATION? 


(Check each item) 

rRICK" OR LOCKED KNEE 


'OOT TROUBLE 


PARALYSIS (Inc. infantile) 

EPILEPSY OR FITS 

CAR. TRAIN, SEA.OR AIR SICKNESS 


tEQUENT TROUBLE SLEEPING 


FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 


LOSS OF MEMORY OR AMNESIA 


"NERVOUS TROUBLE OF ANY SORT 
"ANY DRUG OR NARCOTIC HABIT 

^ - y_-- --- 

EXCESSIVE DRINKING HABIT 
A"* HOMOSEXUALTENDENC1ES 
B, COMPLETE THE FOLLOWING: 

AGE AT ONSET OF M ENSTRUATION 
INTERVAL BETWEEN PERIODS 
DURATION OF" PERIODS 
DATE OF LAST PERIOD 

QUANTITY: Q NOfttuc tjc«c««ra SCANTY 

267TRTYoT(c7iecFone) 

□ RIGHT HANDCD Q LEFT HANCCO 




1 


/ 


YES 

NO 

CHECK EACH ITEM YES OR N0 % EV 



27. HAVE YOU BEEN UNABLE TO HOLD A JOBBECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT, ETC* 



B. 1 INABIUTY TO PERFORM CERTAIN MOTIONS 

* 

i/ 

C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (//“yes, £iVe reasons) 


l/ 

28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


l/ 

* 29. DID YOU HAVE DIFFICULTY WITH SCHOOL STU01ES 
OR TEACHERS? (It yes, give details) 


/ 

. 30. HAVEYOUEVERBEENREFUSEDEMPLOYMENTBECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 


* 

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
' voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 

IUM? (If yes, specify when, where, why, and. 
name of doctor f and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEO? (If yes, specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS. 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 


\S 

<S$. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 


1/ 

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
' SERVICE BECAUSE OF PHYSICAL M ENTAL OR OTHER 
REASONS? (// yes, give date and reason for 
rejection) 


l/ 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (If yes, give date, reason, and 
type - of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability)" ' , 


s 

39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? .(If yes, specify what kind, granted by 
whom, and what amount, when, why) 


4 f/3 e.vJe.a.-&v^y- lilOjAwo+rdotd <i<ii*v»y - /93?^ 
^0,1 ? d syin.*. / dtStt. —/946, 


brcK*.*. /«.<? - $ broKe.*. a.r*vi«. HJ.?- b ~rc (fk^ yi bs 

a,vvcl ^t>l(z.-rbon<z.- /939 . v 

fc^p-j-u.-t'o.d sf»y^e.( d IS & o —/96c 

g£ A/’s.'ja.S Mesfi+d-fj B<ii'A«-sd& / Aid. 


i CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE* BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF^PROCESSING MY APPLICATION FOR THIS. EMPLOYMEN T OR SERVICE. y 

^PED OR PRINTED NAME OF EXAMINEE^ 


m 


<]<SL twe.s /oV/V 






T 


<0. PHYSICIAN S SUMMARY'AND ELABORATION OF ALL PERTINENT DATA (Physician shall common on all positive answers in items SO thru $9) 

n * 


O^e- Cptm-o\. 


; 


M kb 


b6 

b7C 




FD-300 (Rev. 4-10*62) 


O 


0 






Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee L&Afb, <Tb/h£&_ P jS 

(Type or print) Last * First Middle 

The "following portions of the attached examination report form need not be completed: 


2 

14 

68 

3 

17 

69 

4 

62 

72 

9 

65 

76 

11 

67 



46. Is necessary unless facilities for affording same are not readily available. 

48* Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the* Special Agent position will not be 
accepted if the hearing loss exceeds a ,15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 

Examinee ckTis cu is not qualified for strenuous physical exertion. 


To 

1. 


be Answered in the Case of All Male Employees and Male Applicants: 


Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 




□ Yes If "yes" please specify defects- 




2. 


Doe^( 

V N< 


Doe^examinee have any defects prohibiting safe operation of motor vehicles? 
No □ Yes If "yes" please specify defects. 


If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? 13 Yes 13 No 


1 , t ^ 


u/'- 



Desirable Weight Ranges for Males 


Small Frame 


' 117 - 125 


120 - 129, 


124 - 133 


128 - 137 


i32- 141 


136 - 146 


140 - 150 


144 - 154 


148 - 158 


152 - 163 


Medium Frame 


123 - 135 


126-139 


130 - 143 


134 - 148 


•138 - 152 


142 - 156 . 


146- 161 .. 


150 - 166 


, 154- 171 


158 - 176 


169 - 180 


174 - 185 


178'- 196 


182 - 202 


Large Frame 


131 - 148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151 - 170 


155 - 175 


160 - 180 


164 - 185 


69 - 190 


174 - 195 


178 - 200 


188 - 210 


92 - 216 


3. Examinee's frame is □ small 


□ medium 


Up large 


4* Considering above weight tabl e, th> examinee's frame, and other individual physical characteristics 
I consider his present weight [^Satisfactory „ CUExcessive □ Deficient 

Undei^proper medical supervision, examinee should EZ) lose pounds 


re*of MedictrTExaminer) 

f- L 











































































V > 

STandarS Form £8 

(Re^Jjne 1956) ' 


Y^ST NAME— FIRST NAME— MIDDLE NAME 

BLfb/UT). rim es p/£/L^ 


_ ^ r- 

Qjeport of medical examinatQi 


Tv 


, w'— ^ » I 

4. HOME ADDRESS (NrAnber, street or RFD, city or town, zone and State) 


^GRADE AND COMPONENT OR POSITION 



0 SEX 

m 



£ PURPOSE OF EXAMINATION 

fl-AjAJUtf- L 


[ft DATE Of EXAMINATION 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


MILITARY 


CIVILIAN 


11. ORGANIZATION UNIT 


f. DATE OF BIRTH 

s-L-n 


PLACE OF BIRTH 

£. Otue <R t MiS-S O UK. ! 


14. NAME RELATIONSHIP. AND ADDRESS, OF NEXT OF KIN 


ISjEXAMlNING FACILITY OR EXAMINER. AND ADDRESS 

\ ^ 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY^TdoZ) 


LAST SIX MONTHS 


CLINICAL EVALUATION 


NOR- 

MAL 

(Check each item in appropriate cob 
umn; enter ** NE ,f if not evaluated .) 

ABNOR- 

MAL 

\ 

18. HEAD. FACE, NECK, AND SCALP 


■ 

19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. EARS— GENERAL </n f‘ * «*•<*«•!•) (AudtUrs 

... nndff i^m 70 end 7 J) 



23, DRUMS ( Perforation > 



FVfW^FNFRlI acuity and refraction 

£4. ETE5— GENERAL Uemj ^ 60 w fl7) 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOTILITY 



28. LUNGS AND CHEST (include breasts) 



29. HEART (Thtust, size , rhythm, sounds ) 



30. VASCULAR SYSTEM (VarkosUUs, etc.) 

■ ■ 

— 


31. ABDOMEN AND VISCERA (Include hernia) _ 

SSi 








34. G*U SYSTEM 



35. UPPER EXTREMITIES ran9t cf 



36. FEET 



37. LOWEREXTft£MITIES ( ^'”^L.r-^;..l 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 




40, SKIN. LYMPHATICS 




41. NEUROLOGIC under item 7t) 




42. PSYCHIATRIC (Spettfv any pertonalilydetuilion) 




43. pelvic (Females only) < Check how done) 
□ VAGINAL. □ RECTAL 



NOTES . (Describe every abnormality in detail. Enter pertinent item number before each 
comment . Continue in item 73 and use additional sheets if necessary.) 








44. DENTAL (Place appropriate symbol* above or below number of upper and lower teeth, respectively.) 

0- Restorablc teeth X— Musing teeth (GXS)~ Fixed bridge, brackets to 

1— Nonreftoratle teeth XXX— Replaced by dentures include abutments 



(Continue in item 73) 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


? z 

3 

4 

0 

5 

6 7 8 

9 

10 

11 

12 

13 

14 

# 

df 

32 31 

0 

30 

29 

28 

27 26 25 

24 

“23 

22 

21 

20 

19 

O 

18 



Ajo 






























"MEASUREMENTS AND OTHER FINDINGS ~ ~ 


55. BUILD: 

□ SLENDER □ MEDIUM □ HEAVY □ OBESE 


BLOOD PRESSURE (Am at heartjerel)^ 


B.IV> 


B. AFTER EXERCISE I C/2 MIN. AFTER | D. RECUMBENT | E.'AFTER STANDING 
I I 3 MIN. 


59. "distant Vision 


RIGHT 20/^0 CORR. TO 20/ 


LEFT 20/ J CORR. TO 20/ 

62. HETEROPHORIA {Specify distance) 


ACCOMMODATION 



— 


68. RED LENS TEST 



PRISM CONV. PC 

cr 


65. DEPTH PERCEPTION ” ‘ . UNCORRECTED 

„ (7V?i used and seeqe) _/ „ . ^ 

l-_ _ ' . . ^ CORRECTED * 


69. INTRAOCULAR TENSION 


72.* PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tests used and score) 


LEFT WV ^ ^ /IS SV 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY. 


< Use additional sheets if necessary) 


74 SUM MARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers > 


75.* RECOMMENDATIONS— ^FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


76/ ' A. PHYSICAL PROFILE , 


77. EXAMMEE (Check) 


A, US IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 




B. PHYSICAL CATEGORY' 



81. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate which) 


82. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY * 









































PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINOINGS, AND PROVISIONAL DIAGNOSIS 



CBESI: Progress PA view of lie cjpst siows no change since previous studies of 
June 19&. fliere is no evidence of active pulionary disease, b6 
JBEitec b7i 







Standard Form 83 
(Rev. Aug. 1950) 
Promulgated by 
B uRBAtf3> the Budget 
— Circular A- 24 


y 


O p n 

REPORT OF MEDICAL HISTORY W 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WIU NOT BE RELEASED TO UNAUTHORIZED PERSONS 

?II)lAST NAME— FIRST NAME-MIDDLE NAME 



Bland. James Field 


4. HOME ADDRESS (Number, street or RFD, city or town, tone and State) 

Cps - 

Male 


(UNjateof bi 

5/6/17 


ca 


9, TOTAL YRS. GOVT. SERVICE 
MILITARY | CIVILIAN 


kCEOF BIRTH 


Gower, Missouri 


|fcj}RADE AND COMPONENT OR POSITION 

Special Agent 


BUB 


(sTJurpose OF EXAMINATION 

Annual 


5/21/63 


10. DEPARTMENT. AGENCY.OR SERVICE 


11. ORGANIZATION UNIT 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


16. OTHER INFORMATION 


ffi.j frATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. ( FoUoto by description of vast history, if comvlaint exists) 

Good 




AMILY HISTORY 


^A S ANY BLOOD RELATION (Parent, brother, sister, other) 


RElATlOfT* 

r ' AGE 

STATE' OF HEALTH 

IF DEAD. CAUSE OF DEATH 

AGE AT 
DEATH 

YES 

NO 

^ (Chech each item) 

RELATION(S) 

FATHER 


(r oo d _ 


* 


-|7' 

HAD TUBERCULOSIS 


MOTHER* 

63 . 

Qrncci 1 

e "" * 


. 


HAD SYPHILIS 


SPOUSE 

¥4. 


'■ ' - - 



’ 7 

HAD DIABETES 

// P.v- 








HAD CANCER 

U,S it*. 

BROTHERS 


^ * 

s' ~ 




HAD KIDNEY TROUBLE 


AND 

* 



*■ — 



HAD HEART TROUBLE 


SISTERS 





Is* 


HAD STOMACH TROUBLE 









HAD RHEUMATISM (Art hritis) 

M o i'll e.v- 

CHILDREN 


Craod 



* ' 


HAD’ AstHMa." HaY fever. 
HIVES 



JA. 

— Of cod 





HAD EPILEPSY (Fits) 



/3 

Grots d 






COMMITTED SUICIDE 



JjL 

* Gro&d 

r : 

- 


*71 

' BEEN INSANE 





YES 

NO 

(Check each Item ) * 

tfES 

NO 

f (Check each Item ) 

YES 

NO 

(Chech each item) 

YES 

NO 

|^. " (Check each hem) 


17 

SCARLET FEVER. ERYSIPELAS 

- 

7 

GOITER 


7 

y TUMOR. GROWTH. CYST. CANCER 


✓ 

^■'TRICK** OR LOCKED KNEE 


/ 

DIPHTHERIA ' 


7 

TUBERCULOSIS 


7 

RUPTURE 


7 

FOOT TROUBLE 


\/ 

RHEUMATIC FEVER ” 


7 

SOAKING SWEATS 
* (Night sweats) 

7 


APPENDICITIS 


7 

NEURITIS 'v 

- 

7 

SWOLLEN OR PAINFUL JOINTS 


7 

ASTHMA 1 

A.. ___ 

7 


PILES OR RECTAL DISEASE " 


yX 

'PARALYSIS (Inc. infantile) 


7 

MUMPS ^ 


7 

, SHORTNESS OF BREATH ' * 4 


7 

FREQUENT OR PAINFUL URINATION 



EPILEPSY OR FITS 

z 


WHOOPING COUGH 


Z 

, PAIN OR PRESSURE IN CHEST / * 


7 

/jdDNEY STONE OR BLOOD IN URINE 


7 

^AR: TRAIN. SEA, OR AIR SICKNESS 


1/ 

FREQUENT OR SEVERE HEADACHE 

j. 

7 

f CHRONIC COUGH' ~~ _ 


7 

/-SUGAR OR ALBUMIN IN URINE 

- 

7 

JREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS . J 

s. 

7 

, PALPITATION OR POUNDING HEART 


7 

, BOILS ^ 


7 

^REQUEST OR TERRIFYING NIGHTMARES 



JEYE TROUBLE" 

* 

7 

/HIGH OR LOW BLOOD PRESSURE" 


7 

VENEREAL DISEASE 


7 

Repression or excessive worry 


l/ 

, EAR, NOSE OR THROAT TROU BLT 


7 

CRAMPS IN YOUR LEGS 


7 

RECENT GAIN OR LOSS OF WEIGHT 

* T 

i/ 

Ross OF MEMORY OR AMNESIA 



RUNNING EARS 

V 

7 

/FREQUENT INDIGESTION 


7 

^ARTHRITIS OR RHEUMATISM 


7 

BED WETTING 


7 

JpHRONIC OR FREQUENT, COLDS 


7 

STOMACH. LIVER OR INTESTINAL TROUBLE 


7 

/&NE. joint; or other deformity 


7 

^NERVOUS TROUBLE OF ANY SORT 


✓ 

REVERE TOOTH OR GUM TROUBLE 


7 

.GAIL BLADDER TROUBLE OR GALL STONES 


7 

LAMENESS 

r — - -- 


7 

,ANY DRUG OR NARCOTIC HABIT 


7 

^INUSITIS 


7 

JAUNDICE 


7 

„ LOSS OF ARM. LEG. FINGER. OR TOE 


7 

^EXCESSIVE DRINKING HABIT 


7 

HAY FEVER 


7 

ANY REACTION TO SERUM. DRUG OR 
MEDICINE 


/ 

PAINFUL OR “TRICK” SHOULDER OR ELBOW 

f 

✓ 

HO MOSEXUAL TEN DENCIES 


JAVE YOU EVER (Chech each item) 

22. FEMALES ONLY; A. HAVE YOU EVER— u / B. COM PLETE THE FOLLOWING : 

\/_ 


WORN GLASSES 

I 

7 

ATTEMPTED SUICIDE 



BEEN PREGNANT 


AGE AT ONSET OF MENSTRUATION 

. 

7 

^ORN AN ARTIFICIAL EYE 

: 1 

v/| 

/EEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 


INTERVAL BETWEEN PERIODS 


✓1 

^ WORN HEARING AIDS 

l 

7 

UVEO WITH ANYONE WHO HAD 
, TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 

I 

DURATION OF PERIODS 


7 

# STUTTERED OR STAMMERED- 

'l 

2 

COUGHED UP BLOOD 

f _ - 

* 


HAD PAINFUL MENSTRUATION 


DATE OF LAST PERIOD 


M 

WORN A BRACE OR BACK SUPPORT 


17 

BUD EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION ' 



HAD IRREGULAR MENSTRUATION 

| QUANTITY: □ NORMAL QtXCtSSfYt OsCANTY 

23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 

24. 'WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 

25. WHAT IS YOUR USUAL OCCUPATION? 

26. ARE YOU (Check one) 

□ RIGHT KANOCO Q UFT l’ANO*» 


sroL-osm«j 67-^c® ^' : ' c ' 


16— 622S9-1 



CHECK EACH IJEM YES OR NO. EVERY ITEM CHECKED ■■YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


27. HAVE* YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
'A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 


* b . Inability to perform^certain motions. 


c. inability to assume certain positions* 


D. OTH ER MEDICAL R EASONS (If yes/ give reasons) 


28. HAVE' YOU .EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? * ‘ " 


29. DIDYOU HAVE DIFFICULTY WITH SCHOOL STUDIES^ 
OR TEACHERS? (.It yes, give details)' 


30. HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 


/ 31 


. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(It yes, state reason and give details) 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY' OPERATIONS? (If yes, describe' and give 
, age at which occurred ) 


r33. HAVE YOU EVER BEEN A PATIENT' (committed o*\ 
vo/un tary) IN A M ENTAL HOSPITAL OR SANATOR* , 
IUM? (If yes, specify when, where, why, and 
name of doctor r and complete address of 
hospital or clinic) 


34/ HAVE YOU EVER HAD ANY.ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEO? {If yes, specify 
when, where, and give, details) 


35. HAOE YOU CONSULTED OR BEEN TREATEO BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER * PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com* 
-pie to address of doctor, r hospital, clinic,^ 
and details) 

36; HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER- 
“THAN MINOR' COLDS? (If yes', which illnesses) 


2JL. 3- l^nSi Hj 

A 6 -wcy 'rh.ojd ftujp gSjsg. /9yz.fg 


tfrofe * A©* Co/ fa r£o*k.. 

TTi bs- ffiyo-. v 

’^7 2f:S. /y^&d&-CSP/d~B- f UY&J 


. />i ihov c6/ar,j. 


'■ * ' ' >”37. HAVE^YOU EVERT BEEN ’“REJECTED FOR "MILITARY ’ “ v ' b7C'“ 

/ SERVICE BECAUSE OF PHYSICAL. MENTAL OR OTHER 
/ REASONS?., (If, yes, give date and teason for 

V' rejection) 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
/ ' * SERVICE BECAUSE OF PHYSICAL M ENTAL OR OTH ER 

/ 1 REASONS? (It yes, give date, reason, and 
I / type of discharge: whether honorable, 

other than honorable, for unfitness or un- - ^ . 

suitability) ’ . , 

/ 39, HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 

PENSION OR COMPENSATION FOR EXISTING D1SABIL- - ' - - 

ITY? (If yes, specify what kind, granted by 

whom, and what amount,-when , why) 

1 CERTIFY THAT I HAVE REVIEWED THE, FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST, OF MY KNOWLEDGE. K 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSI NG MY APPLICATION .FOR THIS EMPLOYMENT OR SERVICE, ~ . - -■ 

T^FED OR JPRINTEO. NAME OF. EXAMINEE : I ~ ! ... . 

. James F.. Bland.- . .. ; ' ' .. . 

‘40. PHYSICIAN SSU MM ARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall commtn/on all positive answers In items £Othru S$)<- ’ 




- V* Ji ill?? »om.r 



iiurc.x 




M f 


i i* 


I T r I ’3 


; / 4*%/ 


TYPED ORTRINTED NAME OF PHYSICIAN OR EXAMINE! 


' " t SIGNATURE 


d o 


DUMBER <x\T[fCHZD gg 


1ft “C22S9-I U. S. GOVERNMENT PRINTING OFFICE : 1552-0-213344 
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O 


O 


r> 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical; Examiner 


Name of Examinee J-drtES' FIE Lb 

(Type or print) Last n First Middle 


The following portions of the attached examination report form need not be completed: 


2 


14 

68 

3 


17 

69 

4 


62 

72 

9 


65 

76 

11 

r 

67 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age dr examination indicates such is 
desirable. 


49.* Is necessary unless facilities for affording same are not readily available. 




71. Audiometer examinations*should be afforded whenever possible fpr all Special Agent J 
applicants and SpeciahAgents. Applicants for the Special Agent' position will not be< 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the convert 
sational speech range (500, 1000, 2000 cycles); 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should .answer the following question: 

Examinee E2is Q is not qualified Jor , strenuous physical exertion. 


22 

hJl 








To be Answered in the Case of All Male Employees and Male Applicants: 


1., Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the. practical use of firearms? 


racucp 

CBNo 


No □ Yes If "yes/' please specify defects.. 


2. Do^s examinee have any defects prohibiting safe operation of .motor vehicles? 

□ No CD Yes If "yes" please specify defects. . _Z. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant visi^n^must 
test at least 20/40 in one eye and 20/100 in the other, corrected or un correct ed/ Should 
examinee wear corrective glasses while operating a motor vehicle? Cl Yes CZDNo 
I f recommendation is based on a factor other than above standard, indicate basis 









Desirable Weight Ranges for Males 


Height 



Small Frame 


117 - 125 


120 - 129 


124 - 133 


128 - 137 


132 -141 


L36 - 146 


140 - 150 


144 - 154' 


148 - 158 


152 - 163 


156 - 167 


160 - 171 


169 - 180 


174 - 185 


Medium Frame 


123 - 135 


126 - 139 


130 - 143 


134 - 148 


138 - 152 


142- 156 


146 - 161 


150 - 166 


154 - 17 1 


158 - 176 


163- 181 


168 - 186 


178 - 196 


182 - 202 


Large Frame 


131 - 148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


51 - 170 


155 - 175 


160 - 180 


164 - 185x_. 


169 - 19 


174 - 195. CO 


178 - 200*3* 


188 - 210 


19 2-- 216 


3. Examinee's frame is □ small 


medium 


LErlarge 


4 . Considering above weight tabl e, th> ? examinee's frame, and other individual physical characteristics 
I consider his present weight Ubd Satisfactory □e xcessive □ Deficient 


5. Under proper medical supervision, examinee should L—J lose 

EDgain 


pounds 

pounds 


Remarks: 








































































L Agency Qhd orgoAintionol.dtitgMtioAt 


),MNo, ‘ ' I '4. Slip No, 


5, Enployet't mm (ond wW »«wity okoiaI niwk wben «ppropiiol«| {Jjjpy jj J J f wlory ,JJjj Jj} JJ{Qp J 

gQ2714 . 11 JMSS 1 $17 JO 

PAM CHANGE DATA . : 1 . 


RASE PAY OVERTIME 


' fIDERAl ‘ 1 ’GROUP , HEALTH 

GROSSLY; RET, {jV ROND MCA, STATE TAX [| fUN! , BENEFITS 


PtfievW 

m/m! 


12,, Pnpored by 


I, Audited by 


!V 


* ' ' r r 

<0 Periodic tlep*Iner»oi» 0 Pcy odlwM D Oilier' iu^Incwte, 


* > t, 


U, Effective )5,Do!elotteqviva* IS,. Old toltry 17. New wlary 18. Peffomcwe rating i> soliiiodo^of beHer; 1 
dolt liflltop rote m>» ‘ „ 


M »1 515,505 $17,000 


• MtrwwJ 


IP, LWOP dole (fill in cppropriottf mcen cowi^owor 
duiii| follov/lng periodtjf j Q /• mj 


• |Sgnomre,er ether oulhenticolion) ; i , 
' " (Check oppticoble box in «» of excess IWOP) 


& No exceit IWOP,, Totol excel IWOP, 


asu 


/ m< inrn 


'<r ■ STANDARD fORM NO, 1154 
4 CAO 6000 WOP 


^pii(ODieDon,n(os«oiex({»iw| 

J\ In poy jtalui ot end of molting "period, 

] )a IWOP ttotut ot end of waiting period. 
;— ™ 

PAYROLL CHANGE SUP— PERSONNEL COPY 




Standard Form 8& 

VRcv.Junc 1956) 

Bufcairof/tW Budget' —* * - 

GrQ i ^r/-32 (Rev.) 

fVCVl/ST NAME-FIRST NAME-MIODLt NAME 


REPORT OF“MEDICAL EXAMINATION 


\$Ufh* /r £> , &S £=j /S-<Lj 

HOME ADDRESS (If umbcr\ street or RFD, city or town',zone and State) 


GRADE<AND COMPONENT OR POSITION 3. IDENTIFY 

. . ' sx - 

PURPOSE OF EXAMINATION , 'VDATE OF EXAMINATION 


8. RACE J 

| 9. TOTAL YEARS GOVERN MENT* SERVICE | 

10. AGENCY 


| MILITARY | 

| CIVILIAN | 




xJst/U/ 9 -'^ 


3 


17., rating, orspecialty 


. /■; :: clinical* evaluation 


18. HEAD. FACE. NECK. AND SCALP 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

« * 

* 


IS. OTHER INFORMATION * , 


TIME IN THIS CAPACITY (Tcdoiy * LAST SIX MONTHS 




‘NOTES'; (Describe every abnormality in detail} Enter pertinent item number 'before each 
comment. 'Continue in item 73'and use additional sheets if necessary .) 


.2 In MOUTH AND THROAT 


3/DRUMS (Perforation) 


2^EARS— GENFRA1? ('«*•** «*.< dnoti) (Auditor* 
. £ntJ\K^t>tnbKAL " Ult9 vn<Ur iUm$ 70 and 7/) 


4 EYFS— GFNFRAI <Vu»*l acuity and "fraction 
4. t TfcV— GfcH tRAL ynder xUmt ^ fi0 and G7} 


3\ ^OPHTHALMOSCOPIC 


.PUPILS (Equality and reaction) 


OCULAR MOTILITY 


8. LUNGS AND CHEST (Include breads ) 


j HEART (Thrust, size, rhythm, sounds) 


..VASCULAR SYSTEM ( VartCO«!i«, etc.) * 


. ABDOMEN AND VISCERA {Include hernia) 


32. ANUS AND RECTUM 


3, ENDOCRINE SYSTEM 


34. G*U SYSTEM 


35, UPPER EXTREMITIES """ o/ . 


38. SPINE. OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


0. SKIN. LYMPHATICS 


4J» NEUROLOGIC (Etvilitrivn teitg under item 74) 




3SNCLOSUBB 


/ 

2 ., 


ton, toiMi 

'wij/ Searched _ _ 1 ~->v i 


10 APR 10 1&64 



S^julL 





^ V u 

s -j 



43.- pelvic (Females only) (Check how doneV ' 
□ VAGINAL □ RECTAL 


44. DENTAL (Place appropriate symbols above or below number' of upper and Wtr teeth, respectively.) 

.o—Rcstorable teeth X- Missing teeth ^ (6 X 8) -Fixed bridge . brockets to 


[Continue in item 73) , 


m, i^rr) ■ 

UQ 

3/ 


m 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


/—Nonratoratfc teeth 


XXX— Replaced by dentures 


H 32 31 30 29' 28 27 26 25 I 24 23 22 21 20 


include abutments. 


s 3 17 


Coo, 


LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY 





n 
















r 


(( 53. COL^p 

57. BLOOD PRESSURE {Arm at heart letet) 

Z SYS/^ tfl B. | SYS. ” 

SITTING — 7^77 RECUM- T STJ 

|DIAS.gy| BENT | DIAS. (3 

59. DISTANT VISION ~ 60. 

RIGHT 20/ $J) CORR, TO 20/ BY 

LEFT 20/ CORR.TO 20/ BY 

62. HETEROPHORIA (Specif V distance) 

ES* EX* R. H. 


' MEASUREMENTS AND OTHER FINDINGS . ~ 

53. COLOR HAIR J 54/ COLOR EYES 1 55. BUILD: j ^LENDER j. MEDIUM j HEAv/ \j OBESE [56. TEMPERATURE 

\ #>/! . „ . {Check on.)i j LA(A AjU 1 


63. ACCOMMODATION 

RIGHT LEFT 

66. FIELD OF VISION * * ‘ ' 


C. SYS. 

A. SITTING 

STANDING 
(5'tnin.) DIAS. 

_S 2 

60. 

REFRACTION ‘ 

BY 

S. 

BY 

s. 


64. COLOR VISION (T«l used and result) (£/ \ 

~ ft no /94o ')$ 

* 67. NIGHT VISION {Test used and score) 


PULSE ( Arm at heart leeel) 


61. » ViTtrrs REAR VISION 

/ % CORR. TO BY 

CORR.TO BY* 


PRISM CONV. 
CT 


65. DEPTH PERCEPTION, 
^ {Test used and score)' 


68. RED LENS TEST 


UNCORRECTED 
j CORRECTED 

169. INTRAOCULAR TENSION 


70. HEARING* 71. 

_ -r- - 7 "T" 

RIGHT WV SV / <? /I5 ■ 

LEFT WV ^ /I5 SV jr,C} /15 JH2!!L — 

73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


AUDIOMETER 


250 I 500 I 1000 I I 3000 4000 | 6000 I 8000 

tfa \ fit }«4 * m 1096 **** SS 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tests used and score) 



a-yuk/vvd^JL 




oi A Juo^JZhs 4 ■■ >> W i o ■ 




{Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DlAGNQ$E&i2wf dia an OSes t oWt item numbjers)r HI 0 






gT. J&ju 





77. EXAMINEE {Check) 

AyBj IS QUALIFIED FOR 
/) B. □ IS NOT QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

V 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


SICAL CATEGORY b7C 


BCE 


). TYPED OR PRINTED NAME OF PHYSICIAN 


81.. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate UfhichY 

7 - 

* . . . ... 


S&TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 










Standard. Form 89 
(Rev. A.ufc-1930), - 

w-***' jA t* \Orepprt of medical history f) 

* / . V THIS INFORMATICS FOR OFFICIAUusFoKLY AND WILL NOT BE RELEASEO TO UNAUTMfflnZED PERSONS 


E-/FiRsr Name-middle name 

Bland, James Field 


E ADDRESS (Number, street or RFD, city or town, zone and State ) 



9. TOTAL YEARS GOVERNMENT SERVICE 


MILITARY 


RADE AND COMPONENT OR POSITION 

S. A. . 


^/URPOSEOF EXAMINATION 

Annual 



ATE OF EXAMINATION 


3-2-64 


IK ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXTOF KIN 


16. OTHER INFORMATION 


ATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history , if complaint exists) 

Good - except for Fistula 


MI LX HISTORY 



ESS 

STATE OF HEALTH 

| IF DEAD. CAUSE OF DEATH | 

AGE: AT ■ 
DEATH 

v YES 

1761 

Good 





mmsmmmmmHmsMmM 


SEVERE TOOTH OR GUM TROUBLE 


AVE'YOU EVER ( Check each stem) 


.WORN GLASSES 


WORN AN ARTIFICIAL EYE 




GALL BLADDER TROUBLE OR GALL STONES 


JAUNDICE 


ANY REACTION TO SERUM. DRUG OR 

MEDICINE 


ATTEMPTED SUICIDE 


‘'BEEN A SLEEP WALKER 


LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 


COUGHED UP BLOOD 


23. HOW MANY JOBS HAVE YOU HAD IN THE 24. WHAT IS THE LONGEST PERIOD YOU 
PAST THREE YEARS? HELD ANY OF THESE JOBS! 

MONTHS 


ARTHRITIS OR RHEUMATISM 


BONE. JOINT. OR OTHER DEFORMITY 


LAMENESS 


LOSS OF ARM, LEG. FINGER, OR TOE 


PAINFUL OR "TRICK" SHOULDER OR ELBOW 


22. FEMALES ONLY; A, HAVE YOU EVER- 


BEEN PREGNANT 


HAD A VAGINAL DISCHARGE 


BEEN TREATED FOR A FEMALE DISORDER 


HAD PAINFUL MENSTRUATION 


HAD IRREGULAR MENSTRUATION 


25. WHAT IS YOUR USUAL OCCUPATION? 


BED WETTING 


NERVOUS TROUBLE OF ANY SORT 


ANY DRUG OR NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


iOMOSEXUAL TENDENCIES 


B. COMPLETE THE FOLLOWING: 


AGE AT ONSET OF MENSTRUATION 


INTERVAL BETWEEN PERIODS 


DURATION OF PERIODS 


DATE OF 1AST PERIOD 

QUANTITY; Q NOMmT 0 EXCtSWW 0 5CJLY7Y 


26, ARE YOU (Check one) 

0 RIGHT HANDCO Q UFT KAWCO 


ENCLOSURE c n -200 






















































































CHECK EACH ITEM YES ORJiO, EVERY ITEM' CHECKED "YES 1 ' MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 

27. HAVE YOU BEEN UNABLE JO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHE>1 ICALS< DUST. SUNLIGHT. ETC. 

f 

B. INABILITY TO PERFORM CERTAIN MOTIONS 


C. INABILITY TO ASSUME CERTAIN POSITIONS 

, d 70THER MEDICAL REASONS (//yes, give reasons) 

28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB' 
STANCE! , ^ 

29. DID YOU HAVE DIFFICULTY WITH^CHOOL STUDIES 
OR TEACHERS! < If yes , givedetails) 

30. HAVE YOU EVER BEEN REFUSEO EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (.1/yes, state reason and give 
details) 

31, HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(1/ yes, state reason and give details) 

32. Appendectomy (1920) age 3; Tonsillectomy, age 
IB; Hemorrhoidectomy, age. 20; Ruptured 
disc,;age 43 ’ - ■ 

32. Have you had.or have you been advised to have. 

ANY OPERATIONS? (// yes, describe and give 
age at which occurred)- 

33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR* 
IUM? (1/ yes, $pec//y when, where, why t and 
name of doctor, and complete address of 
hospital or clinic) 

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED* , (If yes, specify 
when, where, and give details) 

34. Broken leg, age 2^; broken collarbone 'and 
ribs ,age 22 

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 4 
PHYSICIANS. HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST S YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) " * 

4740 Chevy Chase Dr., Chevy Chase, Md., 
minor- colds 

36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 

4 

37.* HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL^ OR OTHER 
,REASONS?t (// yes, t give date and reason for 
rejection) 

^ - f 

r - ' - 

38. 'VlAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type «■ of, discharge: whether honorable , 
other than honorable/ for unfitness or un- 
suitability) 

39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
" YOU APPLIEO FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY/ (If yes, specify what kind, granted by 
whom, pgd^what amount; when , why) 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIEO BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY. OF Trie DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH TH ^GOVERNMENT A COMPLETE TRANSCRIPT OF MY .MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION, FOR THIS EMPLOYMENT OR SERVICE. X ,1 ^ 


40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall Comment or, 



stiire answers m items £0 thru $9) 



OR PRINTED NAME’OF PHYSICIAN or examiner 

























Standard Form 513 
Ffev. August ^1954 
Bureau* of the Budget 
Circular A— 32 


O O 


CLINICAL RECORD 


I 


^\\ £ 

■ rtSAA.'— 


O ? AS 
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PATIENT’S LAST NAME-FiRSAf^J^^^^ N^ME’ 

3 - 3 ^-SJ 

(AJboyo space tor mechanical Imprinting, IT used) f 

PERTINENT CLINICAL. HISTORY. OPERATIONS. PHYSICAL FINDINC 

/p^-vfTP A^iUfr 


REGISTER NO. 


I AGE SEX TcHedtonSJ 

££//? DSfSS 


WARD NO, 


BXDSIDX, WHXKLCHAIR. | I BXO I V) 

OR BTRKTCHKR I I PATIXHT UXI AMBULATORY 


M I NATION REQUESTER 


(Above space ior mecZrcmlcal Imprinting, U used) ^ t I 

PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AI 


DATE OFREQU1 


DATE OF REPORT 


RADIOGRAPHIC REPORT 


BARIUM EMMA: A double contrast air barium enema was administered using fluoroscopic 

control* Multiple diverticula of the sigmoid and descending colon are noted. No 
definite persistent filling defects in the lumen of the colon are noted* There is 
difficult to exclude polyps in the region of the sigmoid due to the multiple stomata 
of the diverticula seen on end in this area* However, it is felt that no definite 
polyps are visualized on this study. 

IMP: Multiple diverticulosis of the sigmoid and descen d ing col on* Ho definite 
polyps visualized . gC <s — 
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Attachment to Standard Form 88, ReporJ of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 
'(Type or print) 




sJSM&S. 


FfALD 


liast ' First Middle 

The following portions of the attached examination. report form need, not be completed: 


2 

3 

4 
9 
11 


14 

17 

62 

65 

67 


68 

69 

72 

76 


46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss’ exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). ' 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

±1 _ 

Examinee LaJis LJ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and'Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical, use of firearms? 




$ 


No 


□ Yes If "yes" please specify defects. 


2. po/s examinee have any defects prohibiting safe operation of motor vehicles? 
No □ Yes If "yes" please specify defects. — 


3. For safe driving, of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating .a motor vehicle? I— lYes GIno 
I f recommendation is based on a factor other than above standard, indicate ba^is\ 


ENCLOSTIftTC 

L7-20G 


130 







Small Frame t 

Medium Frame 

117-125 

123 - 135 

120 - 129 

.126 - 139 

124’- 133 

. 130 - 143 

“ * 4 

128 - 137 

134 - 148 

132,- 141 

138 - 152 

136-146 

142 -.156 

140 - 150 

146 - 161 ' 

. 144 - 154 

150 - 166 

148 - 158 .. 

.154- 171 

152 - 163 

158 - 176 

r .. 156-167 

163 -..181 

. .160-171 

5 . .. 168 - 186 

5v 

CD- 

1 

00 

O 

178 - 196 

174 - 185 

182 - 202 . 


Large Frame 


13 L- 148 


134 - 152. 


138 - 157 . 


143 - 162 


147 - 166 


151 - 170 •. . 


155- 175 \ 


160 - 180S? 


164 - 185Agr 


169 - 190 


174 - 195 xat 


178 - 200 


188 - 210? 


192 - 216 . 


4.* Examinee's frame is □ small 


□ medium 


"f- * ’ 

5. Considering above weight tabk\t£e examinee's frame, and other individual physical characteristics, 
I consider his present weight 03 Satisfactory GU Excessive" C3 Deficient* 

P) 6. Under^prope* medical supervision, examinee should ID lose t pounds 

I roofaiocjtj Cov^soJr, 


Remarks: 


dlgain 


pounds' 


































































NAME: LAST, FIRST, MIDDLE 


t t 

Tt# " j i ‘ t , r j s 


NOTIFICATION OF BASIC CHANGE 


CODE - NATURE OF ACTION, 



, 892 - QUALITY INCREASE 


896 -ADMIN, PAY INCREASE 

' 1 893 - WITHIN GRADE INCREASE 


897 -AOMIN. PAY DECREASE 

! 894 -PAY ADJUSTMENT 


OTHER {SPECIFY IN REMARKS) 


GRADE OR LEVEL I STEP DR RATE 



OLD SALARY 


PERIOD(S) 


'lfl. 


DATA ON UNPAID ABSENCE 


TOTAL EXCESS 


EFFECTIVE WE 

WEOFUSTECVIV.in. 

1 J...!' 

I 

NEW SALARY 


< 

■ 1 

j i 

! 1 . * . 


PAY STATUS AT END OF WAITING PERIOD 



EMPLOYEE’S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 
EMPLOYEE’S PERFORMANCE RATING IS SATISFACTORY OR BETTER, 


li RECORD® ' 

18 JM 8 Bt \ 




1 1 J I-! 

{DATE) 


JOHN EDGAR HOOVER 


PERSONNEL FILE COPYi 
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FD-185 (Rev. 6-20-57) 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


- ** 


REPORT OF PERFORMANCE RATING 


\ 


Name of Employee: 


.TAMES V 



Where Ad^- Domeatic Intelligence Subversive Control 

(Division) (Section, Unit) 

official Position Title: , Section Chief - GS«*16 


Rating Period: from Apr il X, 1963 t» March 31 ♦ .1964 


b6 ADJECTIVE RATING: -OUTSTANDING 

b7c Outstanding, Excellent, Satisfactory, Unsatisfactory 


Employee's 

Initials 



Inspector 

Title' 


4/8/64 


Assistant Director 


Date 

4/8/64 


Signature 


Assistant to 
the Director 

Titb 


Date 

4/8/64 


Date 


1 m.'J /)D y 9 L -ML. 


Searched. 


Numbered. 


TYPE OF REPORT 4 f \ pR %4 1964 


so 


if) Official 
( 25) Annual 




V 

it 


AFP. 2 ? 1334 


( ) Administrative 
( ) 60-Day 
( ) 90-Day 
( ) Transfer 

( ) Separation from Sendee 
( ) Special 





Q 


NARRATIVE COMMENTS 

Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 

ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writingstating (1) WHEREIN the -performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory' Jevel. 


: '*0*5%** - ea y \ 


t 


mm 
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FD*185a (Rev. 4-14J58) 


CP*FORMANCE RATING <^>E 
FOR INVESTIGATIVE PERSONNEL 

( For use as attachment to Performance Rating Form No. FD-185 ) 


Name of Employee 


J A M E S-iV- BLAN P- 


Title 


Note: 


Rating Period: from 

RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 
Rate items as follows: 

Outstanding (exceeding excellent and deserving of special commendation). 

Excellent. * ' 

Satisfactory (good or very good). 

ZZ Unsatisfactory. 

■ V — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be and (8) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "officiar' adjectrve rating of “Unsatisfactory*' must comply with the requirements described on the reverse of form FD-185. 


± 2 . 

-b 


(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) v Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define, objectives. 

(8) Initiative and the taking of appropriate action on own 

responsibility. 

(9) Planning ability and its application to the work. 

(10) ’ Accuracy and attention to pertinent detail. 

(11) Industry, including energetic, consistent application to duties. 

(12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee’s control. 

(13) Knowledge of duties, instructions, rules and regulations, in- 

cluding readiness of comprehension and "know how” of 
application. , 

(14) Technical or mechanical skills. 

(15) Investigative ability and results: 

(a) Internal security cases 

(b) Criminal or general investigative cases 

(c) Fugitive cases 

2 (d) Applicant cases 

— d — (e) Accounting cases 

(16) Physical surveillance ability. 


, (17) Firearms ability. 

, (18) Development of informants and sources of information. 

(19) Reporting ability: 

^ (a) Investigative reports 
"b (b) Summary reports 
(c) Memos, letters, wires 

(Considen_^L.concisenes$; _ZLclarity; ^- organization; 
j^thoroughness;j£_accuracy;.j2_adequacy and perti- 
nency of leads; administrative detail) 

. (20) Performance as a witness. 

(21) Executive ability: 

— jh. (a^ Leaderships 

iz — (b) Ability to handle personnel 

- (c) Planning ‘ 

(d) Making decisions 

(e) Assignment of work 

— (f ) Training subordinates 

tl — (g) Devising procedures 

£ (h) Emotional stability- 

^2 (j) Promoting high morale 

(j)- Getting results 

. (22) Ability on raids and dangerous assignments: 

(a)^ As leader 

(b) As participant 

. (23) Organizational interest, such as making of suggestions for. 
improvement. 

. (24) Ability to work under pressure. 

„ (25^ M iscellaneous. Specify and rate: 


Dictation ability 


-±— A ddit i o n a l - respon s ibi l i t y 

A. Specify general nature of assignment during most of rating period (such as security,. criminal, applicant squad, or as Resident Agent, supervisor, instruc- 

tor, __ 

Section-Chief ' 

B. Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 


C. (1) Is employee available for general assignment wherever needs of service requir V0S-(‘ f answer is not "yes,” explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service requii^fasua- (If answer is not "yes,” explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? -fjQ— .2. Has employee used more sick leave (including annual leave orLWOP 

for illness) during rating period than the amount of sick leave earned during such period? (If answer to either question is "Yes,” explain in 

narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? GEIl Yes I I No _ 

If answer is "yes,” personnel file must reflect the following: (a) Has valicfTjtate or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING:— —OUTSTANDING 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


EMPLOYEE’S INITIALS 



V * 

0 


JAMES F. BLAND 


..Hr*, Bland, has continued throughout the .rating .period 
as Section Chief of -the Subversive Control .Section of; this 
Division; , This Section has theresponsibility for the. over-all 
supervision and investigation ; of individuals alleged; to be 
- subversive and foR the supervision of certain emergency programs 
: wlii'ch grow out of tb!e investigationof individuals. Xt. is* of 
course, necessary that the work of this Action' be in. .a current 
''States stall'. times; in order that the programs under. ; supervision 
could be bade effective' with a .minimum of notice in the, event 
of an emergency; 

,Hr *, Bland has an outstanding personality, and;. he? is 
unusually effective in his relationships with others. His 
‘personal, appearance; is; very' fine* Hej, dresses in, exceedingly 
good; taste and' makes; an outstanding; impression* He brings ; to 
. his work' the fittest possible;, attitude. Mr* Bland, is. most 
cooperative; dependable, ahd l6yal. , Eo is, always grilling to 
shaxe'work loads ahd responBibilities and has the personal 
characteristics that make for effective performance under all 
circumstances* He is in fine physical health and has an 
abundance of energy and vigor. He is outstanding in . 
characteristics of resourcefulness* ingenuity, aggressiveness* 
and forcefulness. He has extensive experience in his field 
and brings to his assignment superior judgement and common 
sense, always arriving at logical conclusions. He displays 
tremendous initiative and is always willing to accept 
responsibility and take action as may be necessary or desirable* 



The work of Mr. Bland’s Section,, as well as his own 
work os a Section Chief is most carefully planned and coordinated 
into the overfall work of this Division* He gives proper 
attention to detail mid his; work is accurate in every way. 

He is energetic and industrious and applies himself fully to 
his duties*. Mr* Bland is vitally interested in the work and 
responsibilities of his Section and this IS demonstrated in 
his complete application to his work* His production as a 
Section Chief is all that could be asked and hi& enthusiasm 
is passed on to the personnel under his supervision* He is 
thus able to inspire subordinate employees to ma x i m u m productivity 
and keeping the work of the Section in a current status. He 
has complete knowledge of his duties, the rules and Regulations * 
which relate to the work which is charged to his Section and 



1 * 


^3 


a 


the know-how to apply existing instructions to problems 
which may arise* Ho has all the technical and mechanical 
skills which might, be required as a part of 'his responsibilities, 
Hr. Blond has hed extensive field Investigative experience and 
hie superior knowledge and understanding of investigative 
problems are reflected in the manner in which he supervises 
the investigative work charged to the Subversive Control Sei 

Hr* Bland, has an outstanding ability to relate the work 
tinder his supervision to the ^over-all responsibilities of the 
Bureau* While he has not had occasion during ^recent years to 
participate in phpsicalv surveillances* to be involved in the 
development, of informants, or. sources of information »< or to appear 
as a. witness* his personality* intelligence* and abilities are 
such as to clearly demonstrate that he could perform in an 
outstanding fashion were ho to receive such assignments* He 
is entirely, competent in the handling, of Bureau firearms and 
could participate without question, in any type of dangerous 
assignment. 

In the submission of necessary reports* memoranda, letters* 
et cetera** Mr* Bland has demonstrated very clearly superior 
ability* This ability is also reflected in the work submitted 
by others in his. Section as he has the faculty for inspiring 
the preparation of superior material by subordinates* Hr. Bland 
has clearly demonstrated having outstanding executive ability 
in every way* He has indicated superior ability in, the supervision 
of personnel* in the. planning; of work of his Section* In the 
assignment of work* in the: training of subordinates* and in 
other facets* of overfall supervisory responsibility;. This has 
also reflected in the unusually effective manner in which he has 
relieved on the desk of the. Humber One Han 6f this. Division 
which he haS done on several occasions during the rating period* 

* r # 

Hr*'. Bland. is without question completely loyal to the 
Bureau and to the work and responsibilities which: have been 
charged to this organisation* He has a broad and wholesome 
organizational! interest, in all aspects of. the work of the Bureau* 
He is able- to work under all kinds, of pressure and, is completely 
available for assignments under all circumstances*. He has 
clearly demonstrated having outstanding: potential for the 
assumption of additional administrative responsibilities and 
is being rated Outstanding: at this time* 





a a 


PART^U - SPECIFIC COMMENTS 


! <J 


0 


n JUSTIFICATION FOR ANY MINUS RATINGS GIVEN: 


Not applicable 


i. 

2, EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE: i 

i 

Mr. Bland is a qualified Inspector’s Aide, but has not served 
in this capacity during the rating period, 

T. PARTICIPATION in INFORMANT PROGRAMS: 

Not applicable 


4. TESTIFYING EXPERIENCE AND ABILITY: 

Although he has not had occasion to testify during this rating 
period, Mr. Bland’s make-up indicates that he would be a most 
effective witness. 

5~. DISCIPLINARY ACTION: 

None 


6. ACCOUNTING INFORMATION: 
Not applicable 

7 . ' K5LICI iN'S^RtiCTrCW: 

Not applicable 

Not applicable 
9~, RESIDENT AGENTS ' 

Not applicable 


Initials: 
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* >EoI FOREIGN LANGUAGE ABILITY: NQNE ” 


t 

Name- of 
Language 

Completed 
■ school . 

Can handle 
typical investi- 
gative problems 

Frequency 

Used 

(Indicate proficiency 
.in each phase as 
Excellent, Very Good, 
Good, Fair, : 

Unsatisfactory) 

Past 

Rating 

Period 

En- 

suing 

Year 

LvniXifcRHHSfZnH 

Speak 


Read 

Write 

Yes 

No 


No; 

Yes 

No 
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11. ADMINISTRATIVE ADVANCEMENT: 


a) Agent is interested* in administrative advancement — Yes 7 No / 7 


b) Agent is completely available for administrative 
advancement 


Yes A 7 No 7*7 


c) : ' Agent is considered completely qualified at present 

for administrative advancement including __ __ 

, experience,, ability, personality and. appearance - Yes Jk7 No Ay 

d) Consider qualifications Very Good 

Excellent . . . ' . ' Outstanding yy , 

e) Agent has potential for future administrative 

advancement (comments-. required) - Yes /__/ No /_/ 


Initials: 
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Standard Form 88 


REPORT OF MEDIC 



1 EXAMirOl 




2. GRADE AND COMPONENT OR POSITION 




4. HOME ADDRESS (Ntiro&er. ttrea or RFD , oil? or Town, zone and Statt ) 


5. PURPOSE OF EXAMINATION 





14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 



NOTES . (Describe every abnormality in detail. Enter pertinent item number before each 
comment . Continue in item?3 and use additional sheets iY necessary..) 


20^. SINUSES 


21. MOUTH AND THROAT 


ten 


EARS— GENERAL' *‘ nl ' * (Auditory 

un<Ur xUmt 7Q aHd ?J) 


i EYES— GENERAL acuity and refraction 

4. tltb— LitNLHAL yndtf lf#m , S9f fiQ and G7) 


. PUPILS (Equality and reaction) 



7-. OCUUR WOTIUTY T 


NGS AND CHEST (Include breasts) 


EART (TTtrt^, the, rhythm , rounds) 


VASCULAR SYSTEM (Varicosities, etc .) 


31. ABDOMEN AND VISCERA (Include hernia) 


ANUS AND RECTUM ^SS^UieSSSS 


33; ENDOCRINE SYSTEM 


ises 


35^ UPPER EXTREMITIES JJJJJJ*** 




/ /- 




rr 


PINE. OTHER MUSCULOSKELETAL 


DENTIFYING BODY MARKS. SCARS. TATTOOS 


\m 


EUROLOGIC (^m7i}ri«n tette under item 7X) 


42, PS YCH I ATR 1C (Spec if v any per tonality deflation i 


^^CLOSUBB j 3 . - MAR 12 1 965 - 

y . * — rr — ! * — — 


(Continue in item 73) 


43. PELVIC (Females only) (Cheek how done) 
□ VAGINAL □ RECTAL 


44. DENTAL (Place appropriate symbols above or Wow number of upper and lower teeth , respectively.) 

O—Restorable teeth X— Missing teeth (6 X 8) — Fixed bridge, brackets to // S 

trade teeth XXX— Replaced by dentures 'indude abutment* 

0 O . x l n<6) 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 r \$\ E L 

3h 30 29 28 ‘ 27 25 *25 .24 23 22 21 20 ^ 18 17 F • Q, q 


0— Rcstorablc teeth. 

1— NonrestoraUe teeth 


REMARKS ANO/ADDITIONAC DENTAL 
DEFECTS AND/PISEASES / 



























« 


56, TEMPERATURE 


C, | SYS. J ASITT1NG ^ B. AFTER EXERCISE I C. 2 MIN. AFTER jD. RECUMBENT I E. AFTER STANDING 


^ MEASUREMENTS AND OTHER FINDINGS 

51, HEIGHT 52. WEIGHT 53. COLOR HAIR 54. COLOR EYES 55. BUILD: ~~ ” ~ 

fC3 / j£> □ SLENDER □ MEDIUM □ HEAVY □ OBESE 

" 57 ! ' ~ BLOOD PRESSURE (Arm at heart IcteT) [58 ^J15E (Arm at heart Util) 

J SYS, 1 £ | SYS. | C, SYS. * A. SITTING j B. AFTER EXERCISE C. 2 MIN. AFTER D. RECl 

SITTING j RECUM- STANDING — r // 1 

SITTING DIAS. | BENT } 01*5. (3 mitt.) PIAS - | <T7 I I 

59 . DISTANT VISION 60. ~ REFRACTION ~ 61. NEAI 

RIGHT 20/JgQ CORS-TOa/^^ ~~ BY S - 0X ^ - J? CORR.TO 

LEFT 20/ CORR.TO 1 S ~ OX |e>/- g CORR. TO ^ 

62, HETEROPHORIA (Specify distance) * , 

rc o CVO R.H. UH. PRISM DIV. PRISM CONV. 


61. NEAR VISION 

J? CORR.TO * -ZH 
g CORR.TO~“ 


63. ACCOMMODATION 

RIGHT ~ LEFT 

66. FIELD OF VISION 


64. COLOR VISION (Test used and raull) 

-fj-o c 

67. NIGHT VISION (3Y#I used and score) 


PRISM CONV. 

CT 

65. DEPTH PERCEPTION 

(Test used and score) 

68. RED LENS TEST ’ 


TJNCORRECTED 
CORRECTED ~~ "" 

69. INTRAOCULAR TENSION 


72. PSYCHOLOGICAL AND PSYCHOMOTOR _ 

4 ( Tests used and score) * 


/o 

/1 5 SV 

/o 

/15 





Jd 

/IS SV 


> 


~tjn I tjyn 1000 2000 I 3000 I 4000 I 6000 l ~ 8000 

IIS I ffi, I0M \ tots \ tm \ m* ' tut 


t t RIGHT 

LEFT WV n /15 SV yi5 

/ ° LEFT 

73. NOTES (CmHnwd) AND SIGNIFICANT OR INTERVAL HISTORY 


( XJse a dditional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOM MENDATIONS—FURT HER SPECIALIST EXAMINATIONS INDICATED (Specify) 


A. PHYSICAL PROFILE 
U I L I H I E 


77. EXAMINEE (Check) 

A. JZHSQUALIFIED FOR 

B, 0 IS NOT QUALIFIED FOR 




78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

79, TYPED OR PRINTED NAME OFFHYSlCIAfl^^^ . 


B. PHYSICAL CATEGORY 

A I B I C I E 


PRINTED NAME 


81. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate tchkh) 

^ t ' I * 

82..TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE, 


SIGNATURE 

> 


NUMBEfLOF ATcy -J ^ 

0 "TB* jj 88 


GOVERNMENT PRINT 



Standard Form 89 
(Rev. Aug. 1950) 
Bureau or the Budget 
- Circular A-32 


' u * ^iRcm^R I A“32^ f T REPORT OF MEDICAL HlSlOf II g W 

„ THIS IffWfwATlOH IS FOR OFFICIAL USE ONLY AND Will HOT B^RELEASED iTniHAUTHORIZED PERSONS II gj hbff 

“LUST N^IE-FlRSTT NAME— MIDDLE NAME ' ™ ™ (2.'^RADE AND COMPONENT OR POSITION ' 3. IDENTIFICATION NO. 

, Bland, James Field * ■ ^ S.A. 

4. HOME ADORESS(Wuro&fr, sired or .RFD,cil|M!r/OK>n, zon« and Slafe) f 5. luRPOSKOF EXAMINATION ' 6. DATE OF EXAMINATK 


.5. fURPOSSOF EXAMINATION 


Annual 


6. DATE OF EXAMINATION 

2/16/65 


9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 


11, ORGANIZATION UNIT 


UPDATE OF BIRTH (13. PLACE OF 81 RTH 


5-6-17 


Gower, Missouri 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


16. OTHER INFORMATION 


17.)STATEM£NT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow 6jr description of past history, if complaint exists) 


QtoqJ 


18//FAM1LY HISTORY 
RELATION ( AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


father ;; 75 j Good 

MQTH£R 71 _Goo d 


f 19. JHAS ANY BLOOD RELATION (Parent, brother , sister, other) 
— So # husban d or wife- 

DEATH YES 1 N0 (Check each item) REUTION(S) 

I X HAD TUBERCULOSIS 


Good 


HAD SYPHILIS 
HAO^DIABETES 


Grandfather 



26. ARE YOU ( Check one) 

□ fUCHT KANDCD Q UTT HANOCO 


CLOSURE 


































































// 


\ 




YES 

NO 

CHECK EACH ITEM YES OR NO. EV 


X 

27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OFi 
H A. SENSJTIV IT YTO CHEMICALS.pUST. SUNLIGHT. ETC.' 



B. INABILITY TO PERFORM CERTAIN MOTIONS 


X 

C 4 INABILITY TO ASSUME CERTAIN POSITIONS _ 

*- 

X 

0. OTHER MEOICALNEASONS (7/yes, £iVe reasons) 


X 

28. HAVE YOU EVER WORKEO WITH RADIOACTIVE SUB- 
STANCE? 


X 

29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes. give details) 

• 

X 

30. HAVE YOU EVER BEENFEFUSEO EMPLOYMENT BECAUSE 
OF YOUR HEALTH?- {If yes. state reason and give 
details) 

' — 

t . 

X 

31, HAVE YOG EVER BEEN DENIED LIFE INSURANCE? 
{If yes , state reason and give details) 

-f 

x* . : 

1 

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes. describe and give 
age at which occorree?) 

**■ * 

X 

337hAVE YOU EVER BEEN A PATIENT; (com m ft ted or ... 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) ' i 

X 


34, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN, THOSE ALREADY NOTEO? (// yes. specify 
when, where, and give details) 

X 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS^ 
" PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST-5 YEARS* (7/ yes, give com* 
plete address of doctor, hospital, clinic', 
and details) * 


X 

3$. HAVE YOUTREATED YOURSELF FOR ILLNESSES OTHER 
JHAN MINOR COLDS?' (77 yes^ which illnesses) 

“ * £ 


X 

37. HAVE YOUNGER BEEN REJECTEO FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
- REASONS? {If yes, give date and reason for 
rejection) ~ 


t X 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS* (7/ yes, give date, reason, and 
fype. of discharge: whether 7ionoraZ>/e, 
ofTier than honorable, for unfitness or un* 
suitability) 


X 

39~ HAVE YOU EVER RECEIVEO. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL 
ITY? (77 yes, specify what kind, granted by 
yvhom, and what amount, when,\why )_ 


32. Appendectomy (1920) age 3; Tonsillectcmy, 

age 18; Hemorrhoidectomy"... age* 20; 
Ruptured disc, age 43 - 


34. ^BSDkehdeg age 2%; broken collarbone and 
ribs, age 22 - be 


b7C 


35. U.S. Nayal Hospital, Bethesda, Md. ,- 

ruptured’ disc I960*; Proctology consult- 
sigmo^doscope March & Sept. 1964, small 
polypi removed from rectum March 1964 ; 


Family Doctor f 


Md., 


minor colds. 


j CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUEO BY ME AND THAT IT IS TRUE AND COMPLETE. TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. ORCLJNICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY V APPLICATION FOR. THIS EMPLOYMENT OR SERVICE 


James F, 'Bland 


SIGNATURE 



'40. PHYSICIAN'S SUMMARY A NO' ELABORATION OF ALL PERTINENT DATA {Physkian shaUtommcnlon all 

\ 


he 

b7Q 







bo 

b7C 





ESBHM 


wSSBSSsmm 




o 


o 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 
t 


REGISTER NO 


j6 kftATD, s. F/£.tJ> 

ft. * 

L<\" ijbS^ 


F B I 


CLINIG 


Age SEX ( check one) 

» 1/ n yyl f*^l BEDSIDE, WHEELCHAIR, fl BED f— 1 * 

W / v"7 LJ OR STRETCHER LJ PATIENT LJ AMBULATORY 


EXAMINATION REQUESTED 


REQUESTED BY 


(jlfc*or« tpace for mechanical imprinting t if uted) \ 

PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 


DATE OF REQUEST 


£L~/ (s r~(oS 


I DATE OF REPORT 2-l6“6‘ 


RADIOGRAPHIC REPORT 


TYPED 2 6 FEB 

SINGLE PA PROJECTION OF THE CHEST demonstrates essentially no interval change in this patient's 
chest from a previous study of 3-2-64. Again seen is the minimal irregularity 

in the lateral portion of the right hemidiaphragm. The lung fields remain clear. JCB:vm 


Department cl Radologj 
>0. -S. Naval Hcspi'd 
•Rated Kavd t'edral Cental 

^y o nio 


(3 


NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 


Jtcifu location of laboratory if not pari of requeuing facility ) ^ 

'"‘S Standard Form 519A (Rov. Aug. 1954) 

) Promulgated by Bureau of the Budget 

/ Circular A — 32 (Rev.) 

/ RADIOGRAPHIC REPORT 

ItTlAolISN. SI9.20S 






FD-300 (Rev. 10-10-62) 


OO 



OO 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance‘of^Medical Examiner - 


Name of Examinee 
(Type. or print). ^ 


Lm 

Last 


Middle 


The following portions, of the attached’examination.report form need not be completed 


46, Is necessary unless facilities for affording same are not/teadily available. 

- 

48. Not required unless examinee is. over 35 years of age or examinatipn indicates such is 
desirable. 

49. * Is necessary unless facilities for affording same are hot readily qvailable., 

7b. Audiometer examinations should be afforded whenever possible for all Special "Agent- 
applicants and Special Agents.. Applicants for the. Special Agent, position will. notie 
accepted if the hearing loss* exceeds a 15 decibel average in either ear in the conver- 
sationalspeech;range-(500 f 1000, 2000 cycles). - _ . 

For All Examinees, Whether Clerical. or Special Agent Applicants or Employees: 

The medical examiner should answer the followings question: 

Examinee L^is CD is not* qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees; and Male Applicants: 

1. J)pes examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

O^No ID Yes If "yes" please specify defects. 


2T Does examinee have any defects prohibiting safe operation of motor vehicles? 

CD No □ Yes If. "yes", please specify defects; __ : __ ' > 

3. 3For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
*testat least 20/40 inrone- eye .and 20/100 in the mother, f corrected or uncorrect ed^ Should 
^ examinee wear corrective glasses while operating a motor vehicle? (IIlYesr QjNo 

If recommendation is based on a factor other fhan above standard, indicate basis 


-sun/ 


Desirable Weight Ranges for Males 


fHeight 


4" “ 


5' 5". , 


. 6 " _ 


5' 7" 


=5M0* 


, 5 ' 11 " 


:Smal |s Frame 

Medium Frame , 

■ .. i-17 - 125 

' . . 123- 135 .. ' 

120 - 129 . 

126 f 139 

'124 - 133- 

-? * 

, 130 - 143 . 

128 ■- 137 _ .. 

134-.-. 148 

* -* ‘ i! J * 

. .132 -,141'. 

. . .138 -152 

136 - 146 .- 

.142 - 156 . 

.140 - -150. , . 

-••j. . 7 146- -161 - • . 

144 .- 154 

• . . . 150 .- 166. ,! 

\ 148 - 158 

. ' 15.4 - 171 . 

. 152 - 163 . . 

* « , - - C-* v ix 

* ... 158 - 176 

. 156 r. 167 

163 - 181 . 

160 - 171 

. - ; 168 .-, 186 . . 

169 - 180 . . 

- ‘178 - 196 .. . 

174- 185 

? 182-202 . : 


Large Frame; 


131'- 148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151- 170 


155 - 175 


160 .- 180 


164 - 185 


169 - 190 


174 - 195 


178 - 200 


188-210 


192 - 216 


4. Examinee's frame is □ small 


□ medium 


large 


5; Considering above weight tabl e, the examinee's frame, and other individual physical characteristics; 
I consider his present weight Satisfactory. CU Excessive, O Deficient 

, . : * _v ; 

6. Under proper. medical’ supervision/'examinee should I — Hose ^ — : pounds b6 %fo y . 

~ ' b7c -cr, j 

I I gain, s _ pounds-^ 

‘ ■ - - . ’Oo . . s 

Remarks: ' - -■ • . V- - — r ~ r. 1 


eaical-Exa 






























































SOCIAL SECURITY NUMBER 


NOTIFICATION OF BASIC CHANGE 


CODE -NATURE OF ACTION, 

t 


„ i 892 - QUALITY INCREASE 

l 896 - AOMIN. PAY INCREASE 

[ > 893 - WITHIN GRADE INCREASE 

897 -ADMIN. PAY OECREASE 

894 -PAY ADJUSTMENT 

OTHER .(SPECIFY IN REMARKS) 


EFFECTIVE DATE 



OLD SALARY 


PERIODIS), 




DATA ON UNPA 0 ABSENCE 


TOTAL EXCESS 



JU':. 


NEW SALARY 


. I JUl 






EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE,, 
EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 





)l bilk 


JOHN EDGAR' HOOVER I PERSONNEL FILE COPY 









Standard FOrin 88 > 
| (fjev. June 1956) 

_ . / 



j gaMMUIti 


38. SPINE* OTHER MUSCULOSKELETAL' 


39. IDENTIFYING BODY MARKS. SCARS* TATTOOS 


40. SKIN. LYMPHATICS 


41. NEUROLOGIC (Equilibrium Utt* undtr item 72) 


42. PSYCHIATRIC (Sptcify any ptrtonality (foliation) 


43 v PELVIC (Females only) (Check how done) 
□ VAGINAL □ RECTAL 


44. DENTAL. (Place appropriate. symbols above Or below number of upper and lower teeth, respectively.) 


0— Res tor able teeth 

1— NonrestoraUe teeth 


X— Missing teeth 
XXX— Replaced by dentures 


(OXS) -— Fired bridge, brackets to 
include abutments 


REMARKS AND ADDITIONAL DENTAL 
’ DEFECTS AND DISEASES 

fie_~nr 

dlfoSS JU 

C«s\ZaL 0 
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Standard IJorm 89 

Bureau or the Budget 
Circulai>A-32 


Q REPORT OF MEDICAL HISTORY /\ 

FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASEO TO UNAUVJkd PERSONS 


1. Last name-first^ame— middle name 

Bland, James Field 

4. HOME ADDRESS (Number, tired or RFD, city or town, zone and State ) 


9. TOTAL YEARS GOVERNMENT SERVICE 


2^RADE AND COMPONENT OR POSITION 

Special Agent 

5. PURPOSE OF EXAMINATION 


Annual 


IDENTlFjCf IlOlJo. 


QUO 


6. UATE OF EXAMINATION 


2/15/66 


11, ORGANIZATION UNIT 


jfcyOATEOF BIRTH 

5-6-17 


UPLACEOF BIRTH 


Gower, Missouri 


14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OREXAMINER. AND ADDRESS 


16. OTHER INFORMATION 


[1 7. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 


(&oc / 


I^FAMIpf. HISTORY » ^ ^ 

RELATION l AGE 1 sf ATE OF flEALTH 

FATHER |_ / 6 GOOd 

MOTHER j~72 GOOd 

spouse ~ 45 Good 


19.' Has any BLOOD RELATION (Parent, brother, titter, other } 
^t?R HUSBAND OR WIFE- - 


IF DEAD. CAUSE OF DEATH 


NO < Check each item) 

HAD TUBERCULOSIS 
„ HAD - SYPHILIS " 


RELATION (S) 


HAD DIABETES 


Grandfather 

CousinClst) 


X HAD KIDNEY TROUBLE 
X "S5 HEART TROUBLE 
HAD STOMACH TROUBLE 


HAD STOMACH TROUBLE IFatherCColitis 


fi HADRHEUWSM^rfAriiit>|M 0 theri * > 



lx 1 WORN A BRACE OR BACK SUPPORTl [ X l SSS!r™ Y “ 


23. HOW MANY JOBS HAVE YOU HAD IN THE 24, WHAT IS THE LONGEST PERIOD YOU 

PAST THREE YEARS? HELD ANY OF THESE .JOBS? 


BEEN TREATED FOR A FEMALE DISORDER 


HAD PAINFUL MENSTRUATION 


HAD IRREGULAR MENSTRUATION 


25. WHAT IS YOUR USUAL OCCUPATION? 


ANY DRUG OR NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


HOMOSEXUAL TENDENCIES 


B. COMPLETE THE FOLLOWING: 


AGE AT ONSET OF MENSTRUATION 


INTERVAL BETWEEN PERIODS 


DURATION OF PERIODS 


| DATE OF LAST PERIOD 
QUANTITY : CJ normal Q cxctSHW Q scanty 


i 26. ARE YOU (Check one) 
i Q RKHT KANCCO Q UTf HANDCO 


Q-&6 'M' 2? & 


- :rr 






















































</ y 


YES 

NO 

CHECK EACH ITEM YES OR NO, E 


X 

27: Have you been unable to hold ajobbecauseoF: 

A. SENSITIVITY TO CHEMICALS, DUST. SUNLIGHT. ETC. 


X 

B. INABILITY TO PERFORM CERTAIN MOTIONS 

* . 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


,x 

D. OTHEBMEOICALREASONS(//ycs,^/vo reason^ 

% 

<=tr 

X 

28. HAVE YOU, EVER WORKED WITH RADIOACTIVE SUB* j 
STANCE? «- ’ * 


X 

JB* DID YOU' HAVE 1 DIFFICULTY WITH SCHOOL STUDIES i 
OR TEACHERS?. Of yes, give details) 


X 

30. HAVEVoO EVER BEEN REFUSEO EM PLOY M ENT BECAUSE 
OF YOURHEALTH? {If yes, s tat o reason and give : 
details) f” " 

' ’ 

X 

31* HAVE YOU EVER BEEN OENIECTUFE INSURANCE? 
(// yes, sfafe reason andTgive details ) 

* * 

X* J 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE/ 
J ANY OPERATIONS? (// yes, cfescr/be and give 
age at which occurred)^ * 

a 

X 

,33. HAVE YOU EVER BEEN A PATIENT (committed or 1 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes , specify when , where, why , and ; 
name of doctor,' and complete address of \ 
hospital or clinic) v ! 

X 

- 

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER ! 
THAN THOSE ALREADY NOTED? (//yes, specify - 
when, where, and give Retails) ! 

X 

’ 

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS7 ’ 
, PHYSICIANS. HEALERS. OR OTHER- PRACTIUONERS 
WITHIN THE PAST 5 YEARS?^(// yes, give com- ; 
plete address of doctor; hospital, clinic. \ 
and details) ‘ 7 

- 

X 

36. HAVErYOUTREATEO YOURSELF FOR ILLNESSES OTHER. 

* THAN MINOR COLDS? (//yes, which illnesses) i 


X 

$7^jHAV£ ^dU iEVfeR BEEN REJECTED FOR MILITARY 
bSERVlCERECAUSE OF PHYSICAL MENTAL OR OTHER 
j ^REASONS!* *(// a yes, give date and reason for 

1 

I 

1 

X 

3§.jHAV£ YOi>EVER BEEN DISCHARGED FROM MILITARY i 
^ SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (// yes, give date , reason , and 
type . of discharge: whether honorable ^ 
other than honorable , for unfit ness or un* 
suitability > 


X 

39. HAVE YOU EVER' RECEIVED. IS THERE PENDING. HAVE ■ 
YOU APPUED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DlSABfU : 
1TY? (// yes, specify what kind, granted by * 
^ *■ whorp J£ and f what amount, when, why) 




'32 


34 


35 


Appendectomy Ci920)age' 3;Tonsillectomy 
age ;18; Hemorrhoidectomy, age 20; 
Ruptured disc, age 43 , 


Broken leg, age 2%; broken collarbone, 
and ribs,- age' 22 


sc 

'• " > , 

U.S. : Naval Hospital, Bethesda, Md., 

ruptured disc 1960 , Proctology , 
consult -sigmoidoscope March and 
September 1964, small, polyp removed 
from r ectum' March 1964; Fami ly 
Doctor I L 


b 6 
b7C 


minor, colds 




k Md., 

. -s r*.. 


r . 


I z* 


-4 


I CERTIFY THAT (|*AVE REVIEWED THE FOREGOING INFORMATION SUPPLlEO BV 
i AUTHORIZE ANY;OF THEj DOCTORS, HOSPITALS. OR CUNICS MENTIONED ABOVE 
OF PROCESSING M^APPLlCAjfKffj THIS EMPLOYMENT OR SERVICE. 


ME AND THATMT IS TRUE'AND CO&PLETE TO THE BEST OF MY KNOWLEDGE. 

TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 


TYPED OR PR1NTEO*NAME OF-EXAMINEE 

James. F. Bland 


SIGNATURE 


7 



40. PHYSICIANS SUMMARY and ELABORATION OF ALL PERTINENT DATA {physician shell tommenton eiynssUjte afowts in items BO thru S9) 


Xc.'p 


<■- 1 yx'vtu.i" i 

b6 

’ b7C 


b6 

b7C 


J'j * icriy % s ] ■ * 




c 


t>rn nR »'mteo-hame np PHVfi 


- . ■ u - T- 






" > J b 




"sag' 


4 d 



* SS 


0 


0 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 


Bl&dd i Jo/M S3 

iy 3 


AGE 

SEX 

U± 

JZL 


(4fco« ipaee /or mrtAan&al tntprinlinp, if u*erf) 


REGISTER NO. 


EJBJl 


.clinic 


(Check one) 

n BEDSIDE. WHEELCHAIR. I — 1 BED ( — | 

OR STRETCHER * I PATIENT LJ AMSULATORY 


EXAMINATION REQUESTED 


REQUESTED BY 


DATE OF REQUEST 


PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 5 


* 



FILM HO. 

j date of report 




radiographkTrepoSt 


Chest dated 2-15-66, demonstrates no evidence of active disease in the chest at this 
time. She right costo^hrenic angle is not visualized due to positioning of the patient 
during exposure of the film. 



^CLOSURE 



tr tr 


Standard form S]3 i 
Rey* August 1954" \ 
Bureatr of Jto- Bodfltt 
Orcvfar A— 32 


U« S, GOVERNMENT PRINTING pFflCEl 1*64 — Y47*I6C 


CLINICAL RECORD 


REASON FOR REQV E.QY(Ccmp}alnfs and ] I ndUtff) 


consultation sheet 


REQUEST 

fK5]^&cqUexttng ward^njl, or activity} 


DATE OF, REQUEST “ 


< ck ~~< *4 i : a . ~ 

/[ ji > <7 ^ ^ 

. / $) •, s 7 AC/tyic. . i 






'PROVISIONAL DIAGNOSIS 


APPROVED 


PLACJkOF/ONSULTATlON 


Q OCD6IOE Q ON CALL 


Q EMERCTeNqir 
tvy^ooriRs 


CONSULTATION REPORT 


f?> ^ ^ /?&<£ , 

0 - , Jmo p J&Z&k -C 0 

Jl#M • 





y 4 ° e ? ( 2 £**r; 


\Z& 






2 -I~ 


(Contptyd/pn r ever st tide) _ 

^x£\7/S'ln\ IDLNIlf iCATJON NO. j ORGANIZATION 


IT*S IDENTIFICATION iF<»' tjrpe<4f>r written entrt/s titt Vame-lhst* first, 
middle; grade; date , hospital er medical faculty) 


REGISTER NO; 




• d ate, hof pttai vr meatcc 

~7>e f /& - 


ik 3 *3 ' k '-' fjr 


WARD 1 NO," 


CONSULTATION SHEET 
Stmd«M fo««5l3 
413-104-02 


■'.;?- 260'/$ 0-~?> 



0 


o 


„„ *FD-3Q0 (Rov.. 10-10-62) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 
(Type or print) 


. <J.<3 

Last 




C 

First 


Middle 


The following portions of the attached examination report form need not be completed: 


2 

14 

68 

3 

17 

69 

4 

62 

72 

9 

65 

76 

11 

67 



46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

7i. Audiometer, examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15. decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 

Examinee is □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

L Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


? 


No 


□ Yes If "yes" please specify defects. 


2. Does examinee have any defects prphibiting safe operation of motor vehicles? 

No □ Yes If "yes" please specify defects. - __ 

3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye. and 20/100 >in the other, corrected or uncorrect ed.^ Should, 
examinee wear corrective glasses while' operating a motor vehicle? CZlYes C3 No 

If recommendation is based on' a factor 1 other than above standard, indicate basis 


r ‘ rcw * 



REC'O 


Height 


. U p A g°f -W, 

As^ir^le^Veight — Ranges for. Males 



117-125 


120 - 129 


124- 133 


128 - 137 


132 - 141 


136 -, 146 


140*- 150; 


144 - 154 


148 - 158 


152 - 163 


156 - 167 


160 - 171 


169 - 180 


174 .-185 


123-135 


’ 126 - 1.39 


130 - 143 


134 -. 148 


138 - 152 


142.- 156 


146 - 161- 


150 - 166 


15.4 r 171 


158 - 176 


163- 181 


168 - 186 


178 - 196 


182 - 202 


Large Frame 


•131 ! - 148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151 - 170 


155 - 175 


160 - 180 


164 - 185 


•169* -.190 


174 .. 195 


178 - 200' 


188 - 210 


192-216 


4. Examinee's frame is □ small 


□ medium 


5. Considering abbv'e. weight tabl e!, ‘thj s examinee's frame, and bther individual physical characteristics, 
I consider his.present weight > Ltd Satisfactory. cm Ex cessive □ Deficient 


6. Under proper medical supervision^examinee should 1— -I l 9 se 

CD gain 

Remarks: — . — — ; 


pounds 

pounds 



^nature, of Medic/ 




(Date) 


» tf, 

























































January 31, 1966 


.7 

Mr. James F. Bland 
Federal Bureau of investigation 
Washington, D. C. 


Dear Mr. Bland: 


It is a pleasure to commend you for the 
outstanding ^attitude you- exhibited in reporting for duty 
today despite extremely hazardous travel conditions. 


You demonstrated a sincere devotion to 
duty in considering your, services so essential that in 
spite of an announcement that all Federal Government 
agencies w.ould be closed you reported for- duty. I do 
not want the opportunity to pass without advising jrou of 
my appreciation and that I have instructed that, a Copy 
of this letter be placed in your personnel- file. 


Sincerely yours, 

f\. 







FORM 3-542 (9*14*84) APPROVED COMP, M 
CEN, U.S, 4*5*83 IN LIEU OP f 

$P 1128 


I. 

M NAME! LAST, FIRST, MIDDLE 

[ 

y , " " 

wt '1 M* l'l V f ) f, 

;> ^ 

j| CODE -NATURE OF ACTION, 

| 892 - QUALITY INCREASE 

) - 893 -WITHIN GRADE INCREASE 

| 894 -PAY ADJUSTMENT 

f GRADE OR LEVEL I STEP OR RATE 


PERIOD(S) 


SOCIAL SECURITY NUMBER 


l „ 

j l L . 


NOTIFICATION OF BASIC CHANGE 


896 - ADMIN, PAY INCREASE 

897 -ADMIN. PAY DECREASE 


EFFECTIVE DATE DATE OF LAST EQUIV.INCR, 


OTHER (SPECIFY IN REMARKS) 


n.n 


}h't HA 

j f ifa i V S.T 


OLD SALARY 


NEW SALARY 


t . f * 


J 


DATA ON UNPAID ABSENCE 

(TOTAL EXCESS |IN PAY STATUS AT END OF WAITING PERIOD | INITIALS/ 


EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE.' 


EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 


REMARKS: 


V 


67-NOT AFFORDED 

01 27 DEC 21 865 


JOHN EDGAR HOOVER 
DIRECTOR 


71 .'/: 

(DATE) 


PERSONNEL FILE COPY 


DATAFOL O FORMS INC., CHICAGO 




f: 


August 25, 1966 
PERSONAL 


Mr. James F«[ Inland 
Federal Bureau of Investigation 
Washington, D. c. 

Bear Mr. Bland: 



Tolson — 
DetoQch 
Mohr — 

Wick 

Casper’w. 
Callahan 
Conrad 
Feft\ 

Gale 
Bo$en 
Sullivan 
Tavel 
TrotUr _ 
Teie. Hoorn 
Holies 
Gandy, . 


It affords me great pleasure, to take this opportunity 
to congratulate you upon your completion of twenty-five, years of 
faithful service with the FEL. I wish to present your Twenty-five- 
Year, Service Award Key and hope that it wiU occasion many happy 
memories- of your Bureau career. 

During your association with the FBI ever-increasing 
hardens have been imposed upon us to meet the challenges . both 
fromwithin and without our country. These years of dedication 
ahd hard Work should fill you with a deep sense of pride for the 
contributions: you have made to our organization. The enthusiasm 
and diligence that you have manifested in the handling of all of 
your assignments clearly reflect your intense interest in and 
Jdyalty to the Bureau and will serve as an inspiring example for 
your associates., Without the benefit of these, fine qualities our 
responsibiiities could not have been discharged with the same, 
high degree of proficiency. 

I hope, that you will wear this Key as a symbol of our 
confidence in you. 

With best wishes and kindest xegar< 

ofCrV& 

Sincerely, , d AlUi 


rrt pi 


•s> 


W*! 

rss 


f . 

Enclosure 


b6 j 
b7C 







1-Mr. Sullivan ( Personal Attention) 
- Miss l [ (Sent Direct) 

LDH:mfi^U4<* X&) 67-200486 




Standard* For*l 88 
(Rev.Junel956) 
Bureau of tKcfeudget > 

Circular a£}2/(Rcv,) 


REPORT OF MEDICAL EXAMINATION 


2. GRADE AND COMPONENT OR POSITION 


5, "PURPOSE OF EXAMINATION 




6. DATE OF EXAMINATION 






11. ORGANIZATION UNIT 


13. PUCE OF BIRTH 


14. NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 


yy?a. 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

y^i/sK/mr 


17. RATING OR SPECIALTY 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY {Total) 


UST SIX MONTHS 


CLINICAL EVALUATION * 


(C/iecA each item in appropriate col - 
umn; enter **NB'* it not evaluated.) 


18. HEAD. FACE, NECK. AND SCALP 


20. SINUSES 


21. MOUTH AND THROAT 


22 EAR^crNFRil (/»*. <t cst. coitali) (Auditory 
** " bAK ^ Gt - WERAL ocinfif^»Kfer turn* 70 end 71} 


23. DRUMS {Perforation) 


?A FVF<;— itFNFRAI acuity end rtf r action 

tTtb— GEMtKAL VPKf€r |(fM# S9% m and C7} 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality afnd reaction) 


27. OCULAR MOTIUTY 


28. LUNGS AND CHEST {Include breast*) 


29. HEART {Thrust, she, rhythm, sounds) 


30. VASCUUR SYSTEM (Varicojifiej, etc.) 


31. ABDOMEN AND VISCERA {Include hernia) 


34. G*U SYSTEM 


35. UPPER EXTREMITI EST ran <* *? 


37. MWEREXTREMWIES;*^^^^.., 


38. SPINE. OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


41. NEUROLOGIC (ffauififrrium'fttf* under item 7S} 


42. PSYCHIATRIC iSpccifii any pcreonatitif deflation) 


43, pelvic- (Females, only} (Cheek hoid done) 
EJ VAGINAL □ RECTAL 


NOTES , (Describe every abnormality in detail* Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary,) 




ENCLu 


mUJLuju. 


-RESULTS 

JLZ 

—JalL 


O KM 

/ m 


- A 


HCT^= 


ww-* & 
g^Y ~ | 

■AS® ' ‘ f 
M0N83* L 


f ^^* 4 ^^‘ tC (Cortfinlu©'in item 73) 


44, DENTAL (Place appropriate symbol* above or below number of upper and lower teeth /respectively.) Jl V i ' 

O— Rest arable teeth t X— Missing teeth (6.V8)— Hz/4 bridge, bracket* to 


f—UonrcstoraUe test hr 


XXX— Replaced by dentures 


t ■ ^ — indudeab-atmertt * ’■■*■■■■ 


24 23 22 21 20 19 18. 


LABORATORY FINDINGS 


45. URINALYSIS: A.. SPECIFIC GRAVITY 
































k'ViW" MEASUREMENTS AND OTHER FINDINGS \ v 


>B£$E 56. TEMPERATURE 



62.: HETER0PH0RIA (Specify distance) 


PRISM CONV. 

' r CT ' 


ACCOMMODATION 


UNCORRECTED 




AUDIOMETER 


3000 I 3000 «00 6000 8000 


;72« '-PSYCHOLOGICAL AND PSYCHOMOTOR 
- (Tests used and icon) 


toes I t$96 c<m - 1 etu \ $iYt I . 


73^ NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


- ' (Use additional sheets if necessary) 

74. v SUMMARY OF DEFECTS AND DIAGNOSES (List diagnose* with Uem numbers) - 


X 

\ > ' + 
* 


7$. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


76.' A;« PHYSICAL PROFILE 


77. EXAMINEE (Check) 


A; UXlS QUALIFI ED FOR * b 7 C 

B. Q IS NOT' QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING OEFECTS BY ITEM NUMBER 


B, PHYSICAL CATEGORY; 


79. TYPEO OR PRINTED NAME OF PHYSICIAN 


81.TY££D OR PRINTEO NAME OF DENTIST OR P H YS 1C IAN fin dicate ichich) 


j| SIGNATU 







82..TYPED OR PRINTEO NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY. 


:nu.mber*of?at. 

*TAOHE&$HEEr$ 

s; . U'~ 






































Standard £orm 89 2* DCI 

March 1965) KCI 

Bureau of^thb'Budget -L / 

Circular A -32 THIS INfORMATIO^rfOR OFFIC 

tuu-nei uih-hidou mxe 

Bland, James Field 

4, HOKE ADOLESS (Number, street or RFD, city or town , zone and State) 


/S REP0RT OF MEDICAL HISTORY 

THIS INFORMATIOffmOR OFFICIAL USE ONLY AHD Will NOT BE RELEASED TO UHaHbRIZEO PERSONS 

^GIADE AND COMfOXENT 04 fOSITION 

Field Special Agent 

: D, city or town, zone and State) < £>KJttOSE Of EXAMINATION 

Annual 


3. identification no. 


J) DATE OF EXAMINATION 


2 / 67 $7 


9. TOTAL ruts GOYEWMDrr SEtYItt 


II. 0LGAX1IATI0N UNIT 


5-6-17 


.n. Mu of mm 


Gower, Missouri 


14. NAME, BLATIONSHIF, AND AODtESS OF NEXT OF HN 


rOCAHIXIXG FACILITY Ot EXAMINE!, AJtO ADD LESS 


U. OTKEK INFOUUnON 


STATE KENT Of EXAMINEE'S FLESENT HEALTH IX OWN WOLDS. (Follow by description of past history, 

Good 


if complaint exists) 


$ FAMILY HISTQKT 

L ELATION AGE • STATE OF WEALTH 

77 Fair 


IF OEAD, CAUSE OF DEATH 


ANT ILOOO MLATION (Parent, brother, sister, other) 

. - 

HO ( Check each item ) 

v HAD.mELCULOSB * 


HAD XIDXEY TLOUttl 


Grandfather 


HAD HEART TtOUIlE 


a ther (Colitis) 



HAVE rou EVER (Check each item) 


WOLX GLASSES— CONTACT LENS 


WORM AN ARTIFICIAL EYE 


WOLX HEALING AIDS 


STUTTERED OR STAUMEREO 


WOLXAttACEOtlAOCSUrrOLT 


23. HOW MAXI JOtS KAYE YOU HAD IX THE 
TAST THREE TEARS? 


ATTEMPTED SUICIDE 


HEX A SLCEf WAUCEX 


LIVED WITH ANYONE WHO HAD 
TUtEKCULOSIS 


COUGHED UF HOOD 


22. FEMALES ONLY: A. KAYE YOU EVER- 


HAD A VAGINAL DISCHARGE 



KEEN TREATED FOX A FEMALE OBOLOEL. 


HAD FAINFUl MENSTRUATION 


HAD IRREGULAR MENSTXUATIOX 


S. COMFLITE THE FOLLOWING: 


AGE AT ONSET OF MENSTXUATIOX 


IXTELYAl IETWEEX FELIOOS 


DURATION OF FELIOOS 


DATE OF LAST FELIOO 


QUANTITY; Q NOLMAL Q EXCESSIVE Q SCANTY 














































































(KECK EACH ITEM YES 0* KO. EYEIY ITEM CHECKED ‘YES" MUSI IE FULLY EXPLAINED IN BLANK SPACE ON MIGHT 


27. KAYE YOU SEEN KEFUSED EMPLOYMENT 02 KEEN UNABLE 
2lO HOLO A JOI tE CAUSE OF: 

A. SENSITIVITY, TO CHEMICALS; DUST, SUNLIGHT, ETC. 



l. JNAIHITY TO PERFORM CERTAIN MOTIONS 

mm 

« C IXAIILITY TO ASSUME CERTAIN POSITIONS 

wem 

0 ' OTHER MEDICAL reasons (If yes r give reasons)' 


21. KAYE YOU EYER WORKED WITH RADIOACTIVE SUBSTANCE? 

X, 


1 X 

2t. 010 YOU KAYE DIFFICULTY WITH SCHOOL STUDIES OR 
TEACHERS? (If yet, give details) 

X 

30. KAYE YOU EVER IEEN OENIED LIFE INSURANCE?. (If yes, 
*■ state reason and give details ) 


31. HAVUOU KAO, OR KAYE YOU IEEN ADVISED TO KAYE, 
ANY. OPERATIONS? ( If yes, describe and give , 
' , , age at which occurred )* .... 

* X 

32. KAYE YOU EYER BEEN A PATIENT (committed or 
- voluntary) IN A MENTAL HOSPITAL OR SANITORIUM? 
(If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) * 



33. KAYE YOU EYER HAD ANY lUKESS ON INJURY OTHEft THAN 
THOSE ALREADY NOTED? (If yes, Specify when, 
. , where, and give details) - 


34. KAYE YOU CONSULTED OR SEEN TREAUO IT CLINICS, 
PHYSICIANS, KEA1ERS, OK OTHER PUCTITIONERS'WITKIN ■ 
THE PAST 5 YEARS? (If yes, give complete 
address' of doctor, hospital, clinic, and 
details J . . ~ 


, 35. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER THAN 
MINOR COLDS? (If yes, which illnesses)' 


34. KAYE YOU EVER REIN REJECTED FOR MILITARY SERVICE 
IECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec • 
tion) " ^ 


; 37^ KAYE YOU EVER IEEN DISCHARGED FROM MILITARY SERYKE 
IECAUSE OF PHYSICAL-MENTAL, OR OTHER REASONS? 

[ „ (If festive date, reason, and type of 
dis cfia rgeiTwhether honorable, other 
tha n[ honorable, for unfitfiess or un- 
* suitability)' 


31. KAYE YOU EVER RECIEYED, IS THERE PENOIXG, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISAIILITY? (If yes, specify what kind, 
granted by whom, and what amount , ( 
when, why) 


■ 

I 


31. .Appendectomy (1.920) age '3; Tonsillectomy 
age. 18,; Hemorrhoidectomy £ age 20 ; 
Ruptured disc* age 43 


33. Broken leg, age 2%; broken collarbone 
age ribs., age. 22 . f 

34; U . S’. Naval ^Hospital , Bethesda, Md . , 
ruptured disc 1960, Proctology 
consul t-s igm'oidoscope March arid 
September 1964, small polyp removed b6 
from, r ectum March - T 964 ; Fam i 1 y 
Doctor! X 

L Md., 

minor colds ’ 


WARNING? A FALSE OX DISHONEST ANSWU TO ANY OF THE QUESTIONS ON THIS FORM MAY IE PUNISHED IY FINE OR IMPRISONMENT (II U.U. 1001) 
I CERTIFY THAT I KAYE REVIEWED THf FOREGOING INFORMATION SUPPLIEO IY ME AND THAT IT IS TRUE AND COMPLETE TO THE REST OF MY KX0WIE0GE„% 






I AUTHORIZE ANY OF THE DOCTORS^HOSfJTAL^r OR CLINICS MENTIOXED^AIOYE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEOICAL RECORD FOR PURPOSES OF PROCESSING MY AmiCAIJOtTrOM THIS EMPLOYMENT OR SERVICE. 


TYPED OR PRINTED IWttOF EXAMINEE ^ 


) , James, F. Bland l , /'* 

40., PHYSIO AN'S SUMMARY AND EURORATION Of All PERTINENT DATA (Physician shall commenf on all positive answers in items 70 thru, 39) ~ 




MU, 


' f 








c4t^- ~ 1 1. 



XUMXER OF ATTACHED 
SHEETS 


;S. GOVERNMENT PRINTING OFFICE : 1045 O - 770-812 






























' Standard Form 513 
^ev* Augoit 1954 
Bureau "of the Budget 
CtrcuUr A- 32 


CLINICAL RECORD 


REASON FOR REQUEST plaints and findings) 


☆ U, S« GOVERNMENT PRINTING OFFICEl 1965-783-334 


CONSULTATION SHEET 


REQUEST 


fkOtA^XRequestlng ward, unit, of activity ) 

/f'/Z 


DATE OF, REQUEST 




=V<SV<? 


(pA lZ, iL- JU ^ 

JL£ 



WARD NO, 


CONSULTATION SHEET 
Stemfwd Form 313 
513 -^ 104-02 










FD-300 (Rev. 10-10-62) 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of'Medical Examiner 


Name of Examinee 

(Type or print) 


/r. 



14 


68 

17 

1 * 

69 

62 


72 

65 


' ; 76 ; 

67 




Last ' ' ‘ First Middle 

The following portions of the attached^exami nation report form need hot be completed: 

2' 

3‘ 

4 

9 

11 . 

* ( “ T , ' 

46; Is necessary unless facilities, for 'affording same are not readily available. 

48i Not required unless .exaftineeis over^S years' of age/pj^exaMnation indicates such is 
desirable; 

49V 3s necessary unless facilities for affording same are 'not readily available. 

71., Audiometer examinations Should, be afforded wheneverpossible for all Special Agent 
‘ applicants. and Special Agents^ Applicants for Jthe;. Special Agentiposition^wiil not .be, 
accepted ;if the hearing loss; exceeds a- 15 decibel average in either ear in,,the ddnver- 
pational speech range (500, lQ00 f ,.2000 .cycles).. 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

' it 

The medical examiner should answer thejollowing question: 

f i * - ’ „ » 

Examinee 3 * S G0 is □ is not qualified for strenuous physical exertion. 


K* 


I 


To'be Ans'werVd in 'the Ca s e.o f A II M‘a I eEm p I o y e e san d M a le Applicants: 




Ppes examinee r have any defects restricting or prohibiting His participation in defensive 
tacfiqs ana dangerous* assignments which might entail the practicaLuse of firearms?' 

^ * v* y * 1 ^ * - *- - " 

/S3No, Vli-J ^esS ^ If ^yes^'please specify defects. - - t 




^ f 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
- - - , ' __ < ^ * 
jNo CD Yes t Jf "yes"' please specify defects/ =?--■ ■ ■ ■■ ; 


3. For safe driving otmotoryehicles, Civil Service Commission requires distant' vision must 
tesf at leasF20/40 20/100 in the mother, corrected or uncorrected. Should 

examinee wear corrective glasses while operating ^ motor vehicle? GZUYes* EJNo 

If recommendation is based'orr^a factor other than above standard; indicate basis -- 


v 









Desirable Weight Ranges for Males 


.... Small -Frame, 


_ 117 - 125 


1 * V ’ -* ■* 

' 120.-129 


. £24 - 133 . * 


' .to 128 - 137, ' T 


*■* 132 -. 141 


c=> 136 r< 146 


5*. 140 -.150 


Or 

® 144 - 154 


’"r 

148-158 


.152 - 163 


156-167 


, 460 * 171, ... ■ 


169,- 180 


. 174,- 185 . 



: , * ^.Medium ‘Frame, % . 

r 

123 - 

135 

126- 

139 

130 - 

143 

... .134-. 

1*48 

4 

do 

CO 

*— « 

152 

• . 142- 

156. . 

: ■ : . 146 - 

164 

. . .150- 

166 . 

154- 

171 

158 - 

176 

163- 

181 

.168 -■ 

.486 

178.- 

496 

• 182- 

202 , 


Large Frame 


.131-148 - 


134 - 152 


138 - 157 


143 - 162 


147 -,166, 


151-170 


-155, * 175 


160 r 180 


464 .- 185,-. . 


169 - 190 , 


174 - 195 


178 200 


188 - 210 


192 - 216 


4. Examinee's ’frame Is a small 


GU medium 


L^a large 


S. Considering .above weight table, the examinee's* frame, and other individual physical characteristics 
I consider _his present; weight, [}3 Satisfactory dJExcessiv.e CDDeficient 


6., lender proper medical supervision^ examinee should Cl] lose 

CD gain 

Remarks: : ; = 


pounds 

pounds 
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August 31, 1966 


Mr. William C. Sullivan 
•Federal Bureau of Investigation 

Washington, D. C. /) ~ . 

r ' 


Dear- Mr. Sullivan: 


l am , taking this opportunity to oommepdj 
through you, the personnel in. the Domestic Intelligence 
Division for the splendid work done in -connection with 
the preparation of comprehensive briefs of- interest to 
the Bureau On a confidential matter; 

* ( bF 

Everyone-demonstrated .a high, degree? of' 
thoroughness, competence and skill in. handling, individ- 
ual assignments /in this complex , and extensive ;survey 
and, s as a result, contributed, 'much to its’ expeditious 
completion.- I was particularly pleased, with the devo- 
tion to duty and enthusiasm demonstrated by all ; iii 
voluntarily working' at much -personal •inconvenient.^ 
on. this matter* Please convey my sincere appreciation 
to those who participated. 

b6 . I 

b7c Sincerely yours 5 

. : ■ - WPLlCATi 

1 r Mr. Sullivan (Personal Attention); ^ ' 

Re: griefs on Microphones and Wire Taps • * . 

A. copy oi this letter is being placed in appropriate 
personnel files. „ . - = 

1.-. Miss l ( Sent Direct) C , 

>CTP:eaj ' - ~ * - ' - ^ 

( 88 ) ' 

Based on mem<J |to--Sulliy^.8-at-6.6.-and^dgn^m Administrative 

Division 8-25-66 re Briefs on -Microphones arid- Wire; Taps, Administra 
live Matter. - . ■ • ’ 



Copies prepared and attached.for .placing- in.following. files 

DBDi^ 


OVER 


B7-NOT F ..'■-F 

7 $2? SI V 6 




d 


6 


Mr. William C. Sullivan 


b6 

b7C 


Atkinson, Willian H. 

I I 

Bartlett, Orrin H, 

i . . i 

^Bland, James F. 
Branigan, William A. 

I , n 

Callahan, Daniel* F. X. 
Cassidy,, EredJ. 

i n 

Cox, Paul L. 

Cregar, William O. 

I 1 

Deakin, Thomas J. 
DeBiick, Henry L. 
Deegari, Joseph G. 

i . ,i' 

Enlow, Philip F. 

Ezell, Otho A. 

I 

Forsyth, William T: 
Franck, Robert Rus s 


Griffith, Fred B; 
Horner, Robert M. 
Jackson, John A. 

i 


Little, Howard W . 

I 1 


Mossburg, E. Hyatt. 

i i 

Neale, -Alexander W. 


Papich, Sana 


Phillips, Seymor E. ^ 
Putman, Forrest S. 


•Reddy, Edward 

r ^ zi 

Ruehl, VjLncent E. 
Rushing, Theroii D. 

‘ ’ I 


Solomon,- Albert ; H. 
Starnes, .Nick F; 


Wacks, John-F. 
Wagoner, James,. R. 


Wannall, W. Raymond, 

I I 


| 1 Whitson, Lish _ 


,-J 

H 

1 


1 


b6 

hlC 


- 2 - 
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PERFORMANCE RATING GUIDE 
FOR -INVESTIGATIVE PERSONNEL 

* $u£(For use as attachment to Performance Rating Form No. FD-185) 
Nome of Employee „ James F. Bland 




FD-18$c (1 1-27-64) 




NARRATIVE COMMENTS 


1. PERSONAL APPEARANCE AND PERSONALITY : Mr. Bland makes an exceedingly 

fine impression and has an outstanding personal appearance. 

He has a friendly personality, reflecting sincerity and 
integrity. He makes an excellent Bureau representative under 
any and all circumstances. 

2. ability to participate in raids .and dangerous assignments; . In bi? present 

gntnant: Mir- Bland has had no occasion, to participate in 
raids and dangerous assignments. However , his experience * 
fttiri background would- indicate he could function effectively 
in these areas. 

3. LIMITATIONS ON AVAILABILITY: PHYSICAL LIMITATIONS AFFECTING. 

performance: AND sick leave information: There are absolutely ■ no 

limitations oh his availability and ;his physical condition. : \ 

is excellent. He has continued to require a very bare minimum 
of sick leave. % ^ ' . 1 # ' - 

• ; -Mi * 

4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. - *> 

INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND " - ” 

SUPERVISION REQUIRED: - Mr. Bland continues to; serve as. Section Chief ^ 

of the Subversive Control Section, a position which he has 
held for several years. This Section has the over— all. 
responsibility for the supervision of certain emergency 
programs and general- racial intelligence matters. Due to 
the nature of the. emergency programs supervised, they must 
be constantly completely workable and up-to-date . It is 
conceivable that these programs, or portions thereof , might 
have to be activated on a moment -s notice. Mr. Bland affords 
very close supervision to all facets of the Section’s' work 
and displays a keen interest and enthusiasm; He has the 
absolute respect of all' his subordinates and is depended upon 
by his superiors. He has the faculty for inspiring high quality 
performance and loyalty. He Is capable of handling 
of complicated investigative cases, is an excellent administra- 
tor* and has Outstanding executive ability. Frequently 
Mr. Bland has relieved' on the desk of the Number One Man 
of the Division and his work in this area has been entirely 
satisfactory in every respect. 


Initialed: 


•- 4 




- r- 

5- ' NUMBER <0F INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : By letter' 
dated 8/25/66. the’Director congratulated Mr. Bland upon 
' completion of 25 year's of service with the FBI. By letter 
from the Director dated 8/31/66, Mr. Bland, along with other 
members of the_ Domestic Intelligence -Division, was commended 


' 6 . 


• ITEMS: 


-- (List items taken into. consideration on fating guide and: check list.) 


N.A. 

it 

*/ 


7. PARTICIPATION IN informant’ PROGRAMS : in his present .assignment 

Mr* Bland has had ho occasion to participate in informant 
programs as 'suchj however, his experience, background, and 
personality certainly' indicate he could perform in a highly 
satisfactory manner in this area* 

8.. TESTIFYING EXPERIENCE AND.ABILITY; Mr. Bland has had no occasion 
to* 'testify during the* rating period but his make-up and 
demeanor attest ito She, fact that -he would make an excellent' 
witness . 


9. ACCOUNTING INFORMATION: 

'N.A. • 


10. PODICE INSTRUCTION: 
* N.A." ’ 


11. .RESIDENT AGENTS: 


Initialed: 


- 2 - 



12. EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE: „ , , , J J> 

. . “ 1 “ -■ • : — r ~ -;: - Mr. Bland is a qualified 

Inspector's Aide but his services as such have not been utilized 
during the rating period. 


13. FOREIGN LANGUAGE ARII.ITV- 


N.A. 


Language in which proficient j! - - _ ■ > - _ -- - 

•Completed language school Fl Yes Q’No 

’"Fluent in, ' — . — _ — ___ language to. extent Agent, can handle typical’ investigative 

problems as follows: > (1) Conversation form I 1 Yes ■' a ’no 
( 2) Wrifteri form - □ Yes Q No 

Evalua'te.:language proficiency in each phase as excellent, very good, good,- fair or 
unsatisfactory^ -- 

- Language - Read Write Speak Understand 


"Frequency , , - 

Frequency of use of 


language ability used during rating period: 

4 - ' . - _ - 

— £ language, ability ariticipated-durihg^ensuing year: 


14. ADMINISTRATIVE ADVANCEMENT: - 

(a) Agent isdnterested'ih 'administrative-advancement; gCj Yes Q No 

(b) Agent is completely available for administrative' advancement. *GS*Yes* fH No 

(c) Agent is considered completely qualified, at^present; for 
-administrative advancementMincluding t experience v ability, 

personality and appearance. Yes' O No 

, , * 

<d); If.answet'to (c) is “Yes;”'A£ent’s -.qualifications considered 

-Q very good [^ excellent ^.outstanding . 

(e) If answer to (c) is “No, ’’Agent considered to have potential " - 

for future administrative advancement. (If applicable, 

explanatory comments required.) ' QYes' f~h No 


Initialed: 


- 3 - 


March 31, 1967 


ANNUAL PERFORMANCE RATING. 


, RE; . JAMES F. BLAND 

", # 

1) Mr. ;Bla'nd makes an outstanding personal appearance, being 
well groomed and properly attired' on all occasions . 

» 

2) He has an ideal personality, reflecting friendliness and 

sincerity. He makes an immediate favorable impression on 
all those with whom he has contact, enabling him to gain 
-cooperation and command loyalty. . 

1 „ A 

3) Mr. Bland* s outstanding attitude is among his most valuable 

attributes. He is cooperative with his associates and always 
‘willing to share equitably the work load. His. enthusiasm is 
infectious, his loyalty unquestionable ,,and his dependability 
proved over the years ; ' 

4) Special Agent Bland is in excellent physical condition, 

thus, accounting, for his abundance of energy and great ' 
stamina. ’ , . , ' 

' T > - * i ‘ 

* ' 

5) . Mr. Bland’s refreshing approach to his duties indicates 

both resourcefulness, and ingenuity. 

6) While Mr. Bland’s pleasant manner enables him to get along 

with -fellow/ employees, he is most forceful and aggressive 
when the occasion requires. * , ■ - 

'“ft " ^ 

9 ^ 

1 7) He has good common sense and outstanding judgment that. enable 
him .to readily arrive at proper conclusions- and to define 
r objectives in proper order, % 

‘ 8). Mr. Bland requires a minimum of supervision. even though he 
,is- regularly performing important duties demanding decisions 
'Cf import. He is quick to act on his own initiative and his 
appropriateness of action is ever apparent, 

9), He has planning ability and his application thereof to his 
work helps account for his successful performance of duties. 

10) Mr. Bland is accurate in his thinking and his dctign. While 
he does hot. allow himself to become bogged down in detail 
- he .recognizes that which is pertinent and acts accordingly. 



•I 


o 


Q 


n 




11) Hr. Bland displays outstanding industry, being ever willing 
to accept additional responsibility. He applies his vast 
energy to assignment after assignment, never being satisfied 
to put in less than a very full day's work. 

12) He is capable of producing an unusually large amount of 
acceptable work at a high rate of speed. He prides himself 
on meeting deadlines and insists that those working with; 
him do likewise. 

.13) Hr. Bland is not only completely familiar with Bureau policies, 
v procedures, rules, and regulations but also has an expert 
facility for properly applying them to his own work and that 
of his subordinates. 

14) Hr. Bland has. had extensive field investigative experience 

• and his superior knowledge and understanding of investigative 
problems are reflected in the outstanding manner in which he 
supervises the investigative work charged to the Subversive 
Control Section. 

15) In his present, assignment Hr. Bland has ho occasion to parti- 
cipate in physical surveillances. However, it is obvious from 
his ingenuity, common sense, and general, appearance and 
personality he would be above average should his services be 
so required. 

16) Hr. Bland is very interested in firearms and the use thereof, 
having outstanding ability in this field; 

17) During recent years Mr.. Bland has not been directly involved 

in the development of informants, but his background and current 
effectiveness leave no doubt that he could do an outstanding 
job along this line^ 

18) Hr. Bland has a gift for preparation of documents. His 
letters,, briefs, memoranda, and other written material are 
concise, clear, thorough, accurate, well organized, and replete 
with pertinent detail. 

I 

19) Special Agent Bland has not been called upon to testify as 

a witness during the rating period. However, his demeanor, 
sincerity, and personality would lend themselves to his 
being most effective in this category. ' ' , . 

20) In so ably controlling the work of his Section and.in success- 
fully relieving impositions of even greater responsibility 
than his own, Hr. Bland has clearly indicated outstanding 
executive ability. He is able to supervise personnel’ because 


0 


0 


f 

21) Due to the nature of his current assignment, Mr. Bland is 
not called upon to participate in raids and similar dangerous 
assignments. However, his previous field experience and 
personal make-up would lend themselves to such work. 

22) In view of his over-all enthusiasm for the work and welfare 

of the Bureau in general, Mr. Bland has an avid organizational 
interest. He makes frequent sound, constructive suggestions 
for the improvement of operations in his own Section, as well 
as in other areas. I 

23) Mr. Bland is never adversely affected by the heavy pressure 
under which he must frequently perform but rather appears to 
thrive on it , often putting forth his finest efforts under 
unfavorable conditions and short deadlines. 

24) Mr. Bland has outstanding dictation ability, making the work 
of stenographic and secretarial personnel much smoother. 

Through his extensive experience in the field and at the Seat 
of Government, Mr. Bland has demonstrated that he is an 
outstanding administrator and executive and has the necessary 
qualifications to. assume additional responsibility. 
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April 27, 19C7 
PERSONAL 


..a 


Mr.' James |> Bland 
Federal Bureau cflnvcstlgatlon 
TCiohlnstca, B. C. 


Bear Bland* 


It is a pleasure to advise that you have earned an 
Cutctandin^ performance rating covering year services for the period 
April 1, 1OO0„ to March 31, 1907, which has beeaapprovedby the depart- 
mental Committee on Incentive Awards* 4 copy of year rating is 
enclosed for your retention* 

lavlov/ of the extremely Msb caliber of year services, l 
have approved a finality wlthln-arado oalary increase forycu from 
$23,425 per annum to pd,095 per annum in Grade G3 10, affective 
May 7. 19 G7* It is apparent yea have approached year workwdth a 
determination to do tho boot job possible add it is etpaBy apparent that 
yea have succeeded* Ploaso accept my sincere consratulatioas upon 
your splendid achievement. 



MAILEDfT 

APRS? 1367 


Sincerely, 

a Edgar Hoover 


CQMM.FBI 


Enclosure 


%/f 


f 


Tol$on *, 
DeUooch . 
Mohr ~ — 
Wick 

Casper — 
Callahan 
Conrad 
Felt — . 
Gale 
Hosen 
SulUyqn , 
Tavel^— 


1 -Mr. Sullivan (PERSONAL ATTENTION) Enclosures (2) 

, .Teat should personally present this award but should this 
not be possible or should presentation be unreasonably delayed by your 
absence official acting; for you should present it* 



Trotter ■ 

Tele. Roon -*=- 
Holmes . ^., r 
Candy 




b6 

b7C 


1 “ Mov ement 

i: gH=fr S 1257 M 

1 - Miss R Sent Direct) 

* - (Sent Direct^^/, sab *^( 9 ) 




TO 


OCIIONAt FORM NO, 10 
MAT lt«2 COITION 
OCA G|N. *10. NO, 27 


CD 5010-106 

UNITED STATES GOVERNMENT 

Memorandum 


: Mr. Mohr 


from : N. P. Callahan 


0 



SUBJECT: JAMES F. BLAND 


DATE: 


Chief - Subversive Control Section 
Domestic Intelligence Division fr \ 

GS 16, $23,425 7 ' 

OUTSTANDING ANNUAL PERFORMANCE RATING 



There is attached for approval the annual performance report 
for Mr. Bland in which his services have been rated Outstanding for the 
period 4-1-66 to 3-31-67. During the current rating period no adminis- 
trative action has been taken against him and he was commended once 
through a superior. Mr. Bland was rated Excellent on his 1966 annual 
performance report and his overtime has been satisfactory. 


It is respectfully requested that this rating be approved and 
that you, as the Director’s Alternate on the Departmental Committee on 
Incentive Awards, sign both the original and the copy as the Approving 
Official. Thereafter it will be transmitted to the Department' with other 
Outstanding ratings for- approval by the Departmental Committee on Incentive 
Awards. Mr. Bland will then be entitled to a cash incentive award in the 
amount of $400 as has been approved in the past for those below the level 
of Assistant Director who are in Grade GS 16 or above, or for a Quality 
Salary Increase of $670 payable during a- 52 -week period. Mr. Bland is 
not at the top of his grade or in line for grade promotion; thusitKe Quality 
Salary Increase would be more beneficial to him at this time. 


RECOMMENDATION: 


MU* - 'f'iwyiirvv* * 

I . A 



That you, as Approving Official, sign the originaLand the copy 
of the attached Outstanding performance rating and upon approval of; the 
rating by th e .D.epar tm ent , Mr. Bland be furnished a copy of :His rating and 
approved for J a-Quality Salary Increase effe<^yaJI=ld — ^TJ^k/ 

'• pt»' ~ _ REG-131 



8 x Enclosur 
^MLDHrjapJ®. 

™ v 1 - Mis^ 

PERMANENT BRIEF ATTACHED. 



I 




? Standard-ForitL. 88 v. 

y (Rev. June 1956) 

Bureau of thejftiidget 
' Circujdr fa*/ (ERev.) 


P 


'REPORT OF MEDICAL EXAMINATION 



15. exAminin/5 facility or examiner, ano address 


II- organization unit 


14. NAME, RELATKSnSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 




17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


.LAST *SIX MONTHS. 


CLINICAL EVALUATION 


eck each item m appropriate col - 
umn; enter “NE” if not 


18. Bead. face, neck, and scalp 


20. SINUSES * 


21^40UJR ^ND THROAT 


22.~EARS— GENERAL ** (Auditory 

4 mwa— %UmM 70 an4 7f> 


23.' DRUMS (Perforation ) . " 


24 EYFS— GFNFRAf iVuudt cevity end refreetioM 
LYti— OtNtKAL. w , r u<mt S9i w and c?) 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27. OCULAR MOTILITY 


28. LUNGS AND CHEST (Include breasts) 


29. HEART {Tftrusf, sue^rhythm, sounds), 


30. VASCULAR -SYSTEM < Varicosities* etc.) 


31. ABDOMEN AND viscera (Include hernia) ‘ 


32. ANUS AND. RECTUM 


33. ENDOCRINE SYSTEM ' 


34. G*U SYSTEM^. .' ' 


35. UPPER EXTREMITIES J2KJo*’ 


aos&SZSSBMMV 


38. SpiNE, OTHER MUSCULOSKELETAt 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS* 


40. skin. lymphatics. 


4 1. NEUROLOGIC (Equilibrium Jttttundir^ t(<m Xt) 


42. PSYCHIATRIC (Spteifyany ptri«iioIi(y4nM(i«fiI 


43. pBXlC^CFemates only) (Check A ow done) 

. Qvaginac □ rectal 


44l 'dental (Place appropriate' symbols above otbdov? number of upper andjower teeth, respectively.) 
o-Rcstoratfe teeth X- Missina teeth ' (6X8)- 


{—NonrestoraUeJeeth 



XXX— Replaced by dentures 


^ * L 
13 it 15 . 46 


20 19, 18 ^ 


LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY 




























PATIENT'S LAST NAME - FIRST NAME - MIDDLE NAME 


I^/ayIcI Jam&s f~. 

J?" 


(Above space for mechanical imprinting, if used) 


AGE 


525 


REGISTER NO. 





WARD NO. 

ia 


etOSlDt. WHttlCHAIR. [ I »CO 

ORStJUTCHCft I 1 fATICNT il^rAM#UUIORY 


W 


EXAMINATION REQUESTED 


f/9-Oic^h 


PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 


REQUESTED BY 


DATE OF REQUEST 






b6 

b7C 


FILM NO. 


RADIOGRAPHIC 


REPORT' 


DATE OF REPORT 1-25-68. 


PA CHEST: There is a small amount of pleural scarring at the right 
costophrenic angle. There is no evidence of active disease in the 
chest . 




LCDR MC USN 
df 



t 




/v'/y/nC' 

(NAHC OF HOSPtTAfcOR other medical FACILITY) 


SIGNATURE: (Specify loc ation of laboratory if not part of requesting facility) 

Standard Form 519A (Rev. Aug. 1964) 
Promulgated by Bureau of the Budget 
Circular A-32 (Rev.) 

RADIOGRAPHIC. REPORT 

519-205 





ENCLOSURE 


ip] 



TUYuVli) FUNCTION 
NMIC-6/,70/17 (H«v. h-66) 


K i.auohatdmt 

11. n. NAVAI. HOSPITAL 
NATinNAI. NAVAI. MEDICAL CM (TKR 
mttllKSDA, HAIIf LAND . 


PATIENT'S NAME: BLAND, James F. WARD/ACTIVITTi T-l 8 

STATUS I FBI REFERRING MEDICAL OFFICER! Dr. Sode 

ISOTOPE GIVEN! 1-131 DOSE! uc DATE AND TINE ADMINISTERED: l-2lt--68 


STUDIES FERFORHED AND RESULTS! 

2 HOUR UFTAKN! % % 


6 HOUR UPTAKE: 


* 

2*1 HOUR UPTAKE! 

22.3 

% 

T-3 RESIN UPTAKE: 

31.9 


SCINTISCAN: See 

below 

OTHER STUDIES: 


IHPRESSION: 



The 2 i|. hour uptake and T -3 tests are normal. The scan 
demonstrates diffuse patchy uptake. This is consistent with 
nontoxic nodular goiter. 

b6 

b7C 


* 

/ * 




I LCDR MC USN 

Head, Rodioittotopc Laboratory 


HORMAI. VAJ.UK: 


2 Hour Uptake: O-W . 

6 Hour Uptake: 8-25# 

-Hour Uptake: ^ 

T-3 : Rcoln «Uptakc»28 ^*5# 


mcL OSUSS (=>/- 



^ v ‘ J ^ Vvi\'- y^-v> *j"‘> * ' V n' ,v * W w * c yu -t.^- y ,fv ^ <lv ft ' ""' f v-r>^ ‘ ‘ vv N-r'4/ ^4- »* A'3 fc, J/l, < ^ 4"^ V-/ < f '>,r;r 






- -£*- 

S1G NATURE AND TITLE 


(Cbnltnued on reverse side) 


IDENTIFICATION NO. 


ORGANIZATION 



PATIENT'S IDENTIFICATION (For typed or written entries t**&flame — last, first, 
middle; trade; date; hospital or medical facility) 


BLAND JF 2^; 3-34-59 t 
B5-6-17 K^TfBI 


1-24-68 


■* rtc* M tf utifnii ““ 



CONSULTATION SHEET 

Standard Form 513 
313—104—02 


7-sio>>?fc-3y/ 


i 



enclosure 



. ■*. 


Standard Form S13 
Rev. Avguit 19S4 
Bureau of the Budget 
Circular A«32 


O o 


a**— to— rr**7.i apo 


CLINICAL RECORD 


REASON FOR REQUEST (Complaints and findings) 


CONSULTATION SHEET 


REQUEST 


FROM: (Requesting ward, unit, or activity) 

7"' / 






qJL to Ok /'€UUji*cJ f 


DATE OF REQUEST 



Q 0KDS1DC Q^StTcALU 


□ CMCROKNCY 
—Q-ROUTINE 




CONSULTATION REPORT 


tc>h *' AT# a4^yrviJ^Q : 

CulU 4W&> ® ■&&% \ 


4 v4 



SIGNATURE AND TITLE 


(Continued on reverse, side ) 


IDENTIFICATION NO. ORGANIZATION 


PATIENT'S IDENTIFICATION (f of typed or written entries give; Same — last, first, 
middle; grade; date; hospital or medical facility) 


REGISTER NO. 


BLAND JF 
B5-6-17H 


middle; grade; date; hospital or medical facility) 

3-34-59 

FBI 




JEENCLOS 


WARD NO. 


CONSULTATION SHEET 
Standard Form 513 
513—104—02 




W- 9 6 o tfto-^yf 













FD-300 (Rev. 2-9-67) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee iDiayid r daw es. 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 


9 

62 

69 

11 

65 

72 

14 

67 

76 

17 

68 



46. Is necessary unless facilities* for affording same are not readily available. 

T 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be* afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range '(500, 1000, 
2000.cycles). 

For AH Examinees, Whether Clerical or Special Agent Applicants-or Employees: 

The medical examiner should answer the following question: 

, ;Examinee £2} is O is not qualified for strenuous physical exertion. - * 

To be Answered in the Case of All Male Employees, and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 

dangerous assignments which might entail the practical use of firearms? ^ * 

(J3-No □ Yes If “yes” please specify defects; . L-s ; 

^ --A-.. 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

0 No Q Yes If “yes* please specify defects. . — _ 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? £g] Yes Q No 

If recommendation is based on a factor ather than above standard, indicate basis „ — 

SA/ffik^Lwas advised 

Wi l l fas neC5SS 5T rfc ^ ^ m " t o ' v - ' cgf ~ ^^^ v fr3r^^ , ^ ' ^ !i ' i — ^ ~ ' 

glasses v/Medrivi^^ ^ 






Desirab I e* We^ I e s 


[ ; -Height 


Srifall Frame 

1 

..1, 

Medium Frame 

i 

Large Frame 

' ...5*4" 

1 

. ,,117 - 125’ 

1 

.123 r- 135 

1 

131-148 . 

It 

5’ 5” 

] l 

-l 

120 - 129 . 

1 

1 

,126 - 139. 

\ 

134 - 152 .. 

^ ' * «* 

; ’ . . ..5’6” 


. . 124 -r 133 

T 

_L 

130 - 143 


, * r 

_138j-_157. ... 

. .5’7”. . ... 


128-137 ... 

1 

1 

-4- 

134- 148... 

1 

" . J ' 

143 - 162 

r ” ■ fc- 

, 5’8” i 

^ * 1 

132-141 

1 

1 

138 - 152 

. . . - . j. 

_ 1 

, 147.- 166 . 

M— 

1 P 

4 1 

136 - 146- 

T 

JL 

142 - 156 

* * 

*■ '* l 

15ir 170 . ' . . 

• v . • . * 

.5* 10”: > . 


140 - 150 

1 

1 

146 - 161 

i 

- ' ’ v • 

155' -175 • * 

*• \ ' ! -- TE * J - 1 

, i 


'* V 1 r * * - * 7 * ^ * * ■*■ 

T 

i , 


* * * * * * ^ * ~ 


, 5’ 11” , 

1 

1 

144 - 154 

1 

1 

150 - 166 


160?180 " 

,, jr 


"V 

V 


i 

p * - 

. 1 • 6’ ' 

1 

148 - 158 

-4- 

, 154 - 171 . 


164 - 185' 

6’i” 

1 

1 

-r - • , 

152 163 

1 

1 

158 - 176 


169 - 190 

1 ’ ■ 

6’2 " 

I 

156 - 167 

nr 

i 

_L 

163 - 181 


174 - 195 




I 


** - * j 


6’,3” 

1 

160 - 171 . 

i 

-i— 

168 - 186 

i 

178 - 200 

‘6’4” 

1 

4 

169*- 180 - . 

i 

i, 

r 

- 178 - 196 

i 

188-210 

i ' * ‘f ' 

_ 6’5” 

1 

174;- 185* 

nr 

j 

-U 

182 - 202 ' 

i 

i ’ , - - <- - - - 

.192 - 216' . 


4- Examinee’s frame is □ small □ medium fgj large 


, 5. Considering above weight table, the examinee’^ frame, and other individual physical characteristics, 
i il consider His Resent ggjgKt Satisfactory Q Excessive ri Deficient 


* Q _ ** 

6. Under nroner medical sTTServision. omnlnvoo should 1 1 lose 

pounds 


- r r — 7 * 'S ■ 

£ , 

CD gain 

„* *po)wd ft 


^3 co 

Remarks; * 1 1 


- , , 4 - 


Q - rsj 

, O ~ * 1 , , 

i 

- 

b7C 

. CO- *3 : “ " 

, OS'- ’ag • -'■* 

■ 




Remarks: 

















































INSTRUCTIONS TO EMPLOYING AGENCY 


1. Who must file *— All employees not excluded by law or 
regulation from insurance coverage, including those who 
have previously waived coverage, are required to com- 
plete and file Standard Form 176-T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 

♦ must file the form. 

2. Automatic cancellation of previously filed waiv- 
ers . — All “Waivers of Life Insurance Coverage” (SF.53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 
C of,SF 176-T, on or before that date. 

3. Employees failing to file . — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature “employee con- 
tacted — failed to elect optional insurance.” See note 2 
below. 

4. Review of completed /orms— (a) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 


discrepancy such as a mark in more than one box. 

(b) If the employee marked box A or box C, make sure 
the Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to: 

Office of Federal Employees’ Group Life Insurance 
(Statistical Study) 

4 East 24th Street 

New York, New York 10010 

(c) If the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date. — (a) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate. 

(b) The effective date is determined from the table be- 
low., 

6. Disposition of forms . — (a) File the Original SF 
176-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with effective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency’s 
payroll system have been met. 

7. Use of SF 176-T.— SF 176-T “Election, Declination, 
or Waiver of Life Insurance Coverage” should not be 
used after the initial filing period (after April 14, 1968). 
A revised edition will be available for use after that date. 


TABLE OF EFFECTIVE DATES 


DATE SF 176-T 
RECEIVED BY 

EMPLOYEE'S DECISION 

EFFECTIVE DATE 

(IF NO WAIVER, SF 53, IN EFFECT) 

EMPLOYING OFFICE 


OF DECISION 

OF DEDUCTIONS 


Elects optional (in addition to regu- 
lar) (box A). 

Coverage effective February 14," 
1968. 

Deductions begin 1st day of 1st' 
pay period beginning on or after 
February 14, 1968. 

On or before FebVuaiy *14^1968.' » 

* .Declines optional (but' not -regular) 
1 ^(box-B): ' ^ 

Declination effective - February 14, . 
1968. '' • i ■- 



Waives regular (so ineligible for 
, .option?)), (box C). t , 

“ ' ^ * v f A 

Waiver effective last day of pay peri- 
od in which February 14, 1968 
falls. * \ . \ ' 

Deductions stop last day of pay 
period in which FebruaryJ4, 1968 
'falls. * 


Elects optional (in addition to regu- 
lar) (box A). 

Coverage effective on date of receipt. 

Deductions begin 1st day of 1st 
pay period beginning on or after 
date of receipt. 

After February 14 but not later 
than April 14 f 1968. 

Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box B). 

Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection oh Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period in which received. 

it 

Deductions for optional stop last , 
day of pay period in which re- 
ceived. 

i 

Waives regular (so ineligible for op- 
tional) (box C). 

Waiver effective last day of pay peri- 
od in which received. 

Deductions stop last day of pay pe- 
riod in which received. 


NOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular insurance effective dates. 


2. An employee for whom the agency files SF 176-T because he failed to file is deemed to have declined optional, but not regular, insurance". 

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is In duty and pay status in a pay period beginning 
on or after February 14, 1968; filing of an SF 176-T before that date will not cancel an SF>53 any earlier. Deductions begin the day he becomes insured. 

4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is in 
pay and duty status. Deductions are effective the same day. 
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-Mr . William C. Sullivan 
Federal Bureau of Investigation* 

Washington, D. C. 

Dear Mr. Sullivan: 

I want to commend, through you, the personnel :in 
your Division for their splendid efforts in connection with infor- 
mation which was presented* to the President’s National Advisory 
Commission on Civil Disorders. 

Through, their spirit of enthusiasm and willingness 
to get the job done without regard to personal convenience, a 
great deal of necessary research was accomplished in a ’short 
time. Please convey to them my deep gratitude for their 
effective teamwork. . 



August 9, 1967 



Sincerely yours, 


b6 

b7C 


1 - Mr. Sullivan (Personal* Attention), 

Copy of this letter .is being placed in f iies .pf ap^rp^riate^personne^ 


1 - Miss ! I (Sent Direct) 

LDHrklb (52) 


Based on memo Sizoo to Sullivan 8 r3.-67 re Brief Prepared by Domestic, 
Intelligence Division for the Director’s Testimony Before the President’s 
National Advisory Commission on Civil Disorders. 

Copies- prepared arid attached -for placing in, personnel files of: (OVER) 
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NAME: LAST, FIRST, MIODLE 

SOCIAL SECURITY NUMBER 

l'. 1” 

1 


NOTIFICATION OF BASIC CHANGE 


0 


0 


0 


CODE -NATURE OF ACTION, 

892 -QUALITY INCREASE 

893 -WITHIN GRADE INCREASE 

894 -PAY ADJUSTMENT 


896 -ADMIN, PAY INCREASE 

897 -ADMIN. PAY DECREASE 

1 

OTHER (SPECIFY IN REMARKS) 


EFFECTIVE DATE 


/ if 


i f 


DATE OF LAST EQUIV.INCR, 


GRADE OR LEVEL 

STEP OR RATE 

OLD SALARY 



NEW SALARY 


At 

\ I f i t 


t 1 

‘ t ' 

♦ I 


t | •'i,i i 


0 


0 


DATA ON UNPAID ABSENCE 


PERIODlS) ' 

TOTAL EXCESS 

IN PAY STATUS AT END OF WAITING PERIOD 

INITIALS 



'l 1 

m 


0 

□ EMPLOYEE’S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 
0 Q EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER, 


! , I 1 C 

"61 


to 'V 


V 


Q 


#not recordm 

1 

iv, 

•» A 

14 MAY 12 1967 
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*:•/.•/ '7 .0 


JOHN EDGAR HOOVER 
DIRECTOR 
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April 5, 1968 
PERSONAL 




Mr., James F.^Bland 
Federal Bureau of Investigation 
Washington, D. C. 

% 

Dear Bland: 

l am pleased to advise that you have 
been- afforded an Outstanding performance rating 
for the period April 1, 1967, to March 31, 1968. 
There is enclosed a copy of this rating for your 
retention. 
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Yolson — 
Deloach 
Moht „ 
Bishop .. 
Caspei — 
Callahan s 
Con rad* 
Felt__ 
Gale ..... 
Rosen 
Sullivan . 
Tavel 


Trotte; - 
Tele^Roo© 
'Holmes - — ----- 
Gandy 



In recognition of your exceptional sery- 
ices, I have approved an incentive award for you in 
the amount of $450. 00 and the enclosed check repre- 
sents this award* You have discharged your heavy 
responsibilities superbly and in keeping with the best 
„traditioris of the Bureau. I want you to know that I 
am most appreciative. 

Sincerely, 

J. Edgar Hoover 

Enclosures (2) 

1 - Mr. Bishop (Personal Attention) Enclosure- 
You should' 'personally present ' this award and should this not he 
possible or should presentation be unreasonably delayed by your 
absence official acting t or you should present, it,. Inform employee 
net amount of cheek represents, this; award les,s withholding tax. 

1 / Miss I ~| (Sent Direct) ^ " V? 

:H:jmp < j^ b?c, 





67-200486 
Award #672-68 
Based on ihernb Mohr-Mr. Tolson 4/2/68. 
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UNITED STATES GOVERNMENT 

Memorandum 


to : Mr. Tolson 

t _ 

f ?ROM; : J. P. Mohr 


'.(Sai 


SUBJECT: JAMES F. VJ3LAND 
, •' Number One Man 

Crime Records Division 


< 5 > 


DATE: 4-2-68 


Tolson j- 
DeLoacfi 
Mohr 



OUTSTANDING ANNUAL PERFORMANCE RATING 


There is attached for approval the annual performance report 
for Mr. Bland in which his services have been rated Outstanding for the 
period 4-1-67 to 3-31-68. Mr. DeLoach has signed this rating as the 
Reviewing Official. 


In the event you approve this rating, it is respectfully requested 
that the Director sign both the original and the copy as the Approving Official. 
After approval of the rating, Mr. Bland' will be furnished a copy of his rating./ 
He will also be entitled to a cash incentive award under the provisions of the 
Incentive Awards Plan. Mr. Bland is in Grade GS 16 and will be entitled to 
an award in the amount of $450 as has been approved for those who are in 
Grade GS 16 or GS 17. 

RECOMMENDATION: 


That the Director, as Approving Official, sign the original and 







FP*h3Sa t (Rew* U-8-6S) 


PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 


Name o! Employee 


RATING GUIDE'AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated . All employees in same salary grade should be 

compared. 

RATE ITEMS AS FOLLOWS: 

— i — Outstanding (exceeding excellent and'de serving of special commendation). 

— E— Excellent. 

^ — - Satisfactory (good or very good). 

Unsatisfactory. 

— — - No opportunity to appraise performance during rating period. ^ 

Guido for determining adicctive rating: 

1. “Outstanding" adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. “Excellent," “Satisfactory" or “Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated “Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated “Excellent” or “Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any element! rated “Unsatisfactory” must be supported by narrative comments. 

B. An official rating of “Unsatisfactory" must be supported in writing* stating (1) wherein the performance is unsatisfactory, (2) the facts" 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 


-Q..., (14) 


Personal appearance. 

Personality and effectiveness of his personal contacts. 
Attitude (including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

Physical fitness (including health, energy, stamina). 
Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, abilityto arrive at 
properconclusions, ability to define objectives. 
Initiative and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 
duties. 

Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee's control. 

Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and “know how" 
of application. 

Investigative ability and results: 
tfli Internal security cases 

(b) Criminal or general investigative cases 

— (c) Fugitive cases 

__(d) Applicant cases 

(e) Accounting cases 

Physical surveillance ability. 


Q-, (2D 


— (23) 
, — afe- (24) 


Firearms ability. 

Development of informants and sources of 
information. 

Reporting ability: 

■ n q (a) Investigative reports 

(b) Summary reports 

. ,.jLr , (c) Memos, letters, wires 

(Consider: ^.^conciseness; ^—clarity; 
-^organization; -^thoroughness; 

A. accuracy; ^ adequacy and pertinency 

ofIeads;^_administrative detail.) 
Performance as a witness. 

Executive ability: 

- (a) Leadership 

afc— (b) Ability to handle personnel 

. . (c) Planning 

.(d) Making decisions 

fftl Assignment of work 

(f) Training subordinates 

T (g) Devising procedures 

.. ■ „ *r <h) Emotional stability 

. K—(i ) Promoting high morale 

(j 1 Getting results 

Ability on raids and dangerous assignments: 

_<a) As leader 

(b) As participant 

Organizational interest, such as making of sug- 
gestions for improvement. 

Ability to work under pressure. 

Miscellaneous. Specify and rate: 

— rh*. Dictation ability _ _ - 


A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): - - - . 


Number One Man. Front Office. Grim 




B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): . 

Administrator 


C. (1) Is employee available. for general assignment wherever needs of service require? y6S— (If answer is not “yes," explain in narrative 

comments.) 

(2) Is employee available for special assignment wherever needs of service require? .XoS-(If answer is not “yes," explain in narrative 
comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? No- .2. Has^ employee used mwe sick leave (including annual 
leave or LWOP for illness) during rating period than the amount of sick-leave earned during such period? ftjQ <Tf answer to either 
question is “yes," explain in narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? Rj Yes 1 \ No 

If answer Is “yes," personnel file must reflect the following: (a) Has valid State orTocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING: 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


EMPLOYEE'S INITIALS 



b * ** * • 

4 ) FD-J8Sc*(Rev. 2-12-65) 

tf 

NARRATIVE’ COMMENTS 


* 




1. PERSONAL APPEARANCE AND PERSONALITY ; v 

Mr* Bland makes an outstanding personal appearance and an 
exceedingly fine impression bn ail people, whom he meets. His personality is 
friendly and reflects sincerity and integrity, * 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

i •' > - ' 

N.A. : * 

t 

i 


3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION ; 

There are absolutely ho limitations on his availability and his 
physical condition is outstanding. 


4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

Mr. Bland has served since August 31, 1967, as Number One Man, 

Front Office, Crime Records. Division, after having served for many years as 
Section Chief, Subversive Control Section, Domestic IhteUigence Division; He has 
demonstrated an extremely high level of intelligence, an enthusiastic and hard 
working approach to his work, and an outstanding ability in making favorable 
contacts with persons in the news media field. His judgment has been unfailing 
and he engenders interest and enthusiasm along with high quality performance 
and loyalty among his subordinates. He can handle all types of matters arising: 
in the Crime Records Division, Is' an outstanding administrator and has demonstrated 
executive -ability and complete loyalty. He has served on a number of occasions at 
the desk of the Inspector in Charge, on the letter's absence, and his work in this 
area has been outstanding. 




Initials 


* o o 


5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : By letter 4-27-67 
Mr. Bland was advised by Director he, had earned Outstanding Performance Rating for 
period 4-1-66 through 3-31-67 and he was given a quality within grade salary increase. 
By letter 8-9-67 he was commended through his- superior for his efforts in connection 

S ith-Rreparlng material presented, to the Presidents National Advisory Commission on 
IVMeP mg^foARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 

(List items taken into consideration on rating guide and check list.) 


N.A. 


7. PARTICIPATION IN INFORMANT PROGRAMS : 

N.A. 


8. TESTIFYING EXPERIENCE AND ABILITY: 


N.A. 

9. ACCOUNTING INFORMATION: 


N.A. 


10. POLICE INSTRUCTION: 


N.A. 


11. RESIDENT AGENTS: 

N.A. 



o 


o 


12, EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 


Mr. Bland is a qualified inspector’s Aid but his services in this 
regard have not be utilized in this rating period. 

13. FOREIGN LANGUAGE ABILITY: 

N.A. 

Language in which proficient . - . - 

Completed language school □ Yes O-No 

Fluent in . language to* extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes ^CJNo ~ ~ 

(2) Written form CZ3 ^ es □ No, ; 

Evaluate language proficiency in each phase: as excellent, very* good, ;good, v fair or 
unsatisfactory » * i , - * " * 

Language \ “ f Read ** Write Speak Understand 


Frequency 


-f 




/ 

% 


I r 


& " 



- 

** ' '* 


language ability used during rating period: 


Frequency of use ofi_ 


language ability anticipated during ensuing year: 


14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested.in administrative advancement. Q£] Yes □ No 

(b) Agent is completely available for administrative advancement. (X) Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. g] Yes j 1 No 

(d) If answer to (c) is “Yes,” Agent’s qualifications are considered 
I ) very good Q excellent -JQ outstanding 

(e) If answer to (c) is. “No” is Agent considered to have potential 
for future administrative advancement? fi/ 1 applicable, 

explanatory comments required J □ Yes I I No 


Initials 
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JAMES E. BLAND' 
* EOD 8-25-41 


I* Mr. Bl^dpg^es an, outstanding personal appearance, isalways 
exceedingly/and properly attired. 

2. He has a warm friendly personality ^hich reflects complete sincerity - 
and has demonstrated an outstanding ability to make favorable contacts 
in all walks of life, 

3. His outstanding, attitude is one of his most valuable attributes. He equitably 
share s the workload, has an infectuous enthusiasm, is completely loyal 
and dependable and wholeheartedly cooperative, with his associates* 

4. Mr, Bland's physical condition. is, outstanding as demonstrated by an . 
abundanceof energyand greatstamlha. 

5. Resour.cefulness and ingenuity marks Mr. Bland's approach to all of.his 
duties and is continually alert to devise new methods which will .save 
manpower* 

6. When the occasion arises, Mr. Bland is most forceful andaggressive, 

but Ms pleasant manner enables him to get along with all of. his fellow 
employees. - 

7> He has- good common sense and outstanding judgment which enables him to 
arrive at proper conclusions with a minimum of effort and; he has demon- 
strated the ability to def ine objectives in their proper order, . 

8, Being completely knowledgeable of his responsibilities, he .is qnick to act 
ph his own initiative and the expertness of his action is always evident. 

9, 'He has the ability to quickly discern the solution to any problem presented 

to. him and has demonstrated ah outstanding ability in plahning the correct 
approach to the solution of any problem. 

10. Although handling an extremely large volume of work, Mr. Bland's work 
ref ie cts .that he overlooks no. detail andlfepaper work is always completely 
ncCurate. _ 

11. Mr. Bland displays outstanding industry and continually looks for additional 
duties which he may be able te handle. Blessed with vast energy, he applies 
himself fully to. his assignments and is never satisfied with putting in less 
than a very full day's york. 



**-**-- - 




'"5 




12. Mr. Bland produces an unusually large amount of exceptional work at 
a high rate of speeds He is constantlyaware of deadlines, prides.him- 
selfon meeting them and insists on those forking with him to do likewise. 

13. His extensive and widespread experience in all facets of. the Bureau’s 

vo rk makes him completely familiar with the Bureau’s policies,, procedures, 
and regulations -add- he has demonstrated an experiness in applying them 
to -his work and : that of Ms subordinates. 

14. N. A, * ; , . 

15. ;N* A. 

16. Mr, Bland demonstrates outstanding ability in the use of firearms and is 

r very interested in tMs field. 

17* H, A, 

18, Every letter,, brief, memoranda and other wrifen material prepared by 
Mr, Bland is concise, clear, thorough,, well organized and accurate. 

He has demonstrated .an outstanding ability in the preparation of all types 
of documents, 

19. N. A. 

20.. During the rating period Mr. Bland has clearly demonstrated outstanding 
executive ability, He is able to supervise personnel, inspire them to 
higher levels of accomplishment, and by his dedication has demonstrated 
the ability to inculcate loyalty and enthusiasm in his coworkers and sub- 
ordinates. = 

£ 

23jfN.A, ' * . 

22. Mr, Bland has demonstrated intense interest in the Division and in the 
Bureau as a whole. He has made many sound constructive suggestions for 
the improvement of operations in the Division. 

23. On many occasions during the rating period, Mr. Bland has demonstrated 
that he is never adversely affected by the heavy pressure under which he 
must perforin in this. Division. 3h fact, he thrives on such pressure and 
often does hishest in the face of such pressure* 

24. Mr. Bland's dictation is always smooth and planned and well organized and 
his dictation ability is regarded as outstanding. 
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December 27, 1968 


PERSONAL 


Mr. James F. 


Qland 


Federal Bureau of Investigation 
Washington, D. C,. 


Dear Bland; 


It affords me 'great pleasure to commend you 
for your fine services in connection with the investig ation 
of the Kidnaping c ase involving f l and I I 


You fulfilled your responsibilities in this del- 
icate matter in a very effective maimer, working •withtire- 
less devotion to duty. I appreciate your noteworthy efforts 
in the handling of important press releases* 


b6 

b7C 


Sincerely, 




1 - Mr. 


1 - Miss[ 




bh 

!, b7C 


RH.C:blg 
*. Based on 
Fugitive; 


](Personal Attention) 
](Sent Direct) 


b6 

b7C 


Victim -. Kidnaping. 


(5) 67-200486 

I- Callahan mem o 12-24- 68 re 
1 Fugitive ;! 


t. 


Tolson 
• De Loach 

Mohr 

Bishopb. 
Ccsperb- 
Callahan 
Conrad 
Felt 
Gate 


Salutation per file. 



MAILED '24 

DEC 2 71968 

COMM-FBI . 


TELETYPE UNIT 


□ 



I 67- 3- /M */?(- - 

‘ Searched Numbered- ■ 





jlO DEC 30 196b 




-j 



4* SOCIAL SECURITY NO. 


S. VETERA N PREFERENCE 
^ I I-NO 
X 2-5 pr. 


9. FEGLI 

I— COVERED 


12. CODE NATURE OF ACTION 


3— 13 PT. DISAB. 

4- 10 PT. COMP. 


2— INELIGIBLE 


5-10 PT. OTHER 


I PROMOTION 


15. FROM: POSITION TITLE'AND NUMBER 

Supervisory Special Agent 


19. NAME AND LOCATION OF EMPLOYING OFFICE 


215-44-8102 


6. TENURE GROUP 7. SERVICE COMP, DATE 8. PHYSICAL HANDICAP CODE 


10. RETIREMENT II, (FOR CSC USE) 

I f-CS 3-FS 5— OTHER 

2-FICA 4— NONE 


13. EFFECTIVE DATE 14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

(Afo.. Day, Year) 


»B:V4i H:\vJ 




25. ^UTY STATION (City-^aunty-SUU) 


27. APPROPRIATION ' 


S. & E. f FBI 


30. REMARKS? ! I A. SUBJECT TO COMPLETION OP I YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING , - - _ ^ 

I I 8. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: - . . 

U -J pi—— | C. DURING | 1 1 , 

SEPARATIONS: SHOW REASONS BELOW. AS REQUIRED. CHECK IF APPLICABLE: | | PROBATION | | *P. JROM APPOINTMENT OF 6 MONTHS OR LESS 


28. POSITION OCCUPIED 29. APPORTIONED POSITION 
1-COMPETITlVE SERVICE FROM: TO: 


0 j .2— EXCEPTEO 

* SERVICE 


I— PROVED-I 
■ 2— WA1VED-2 


Basis, lor this position is Section 505(e) of the Classification Act 
of 1949 as amended. 


This p TOmo ti<^^iV^Gmporary and will remain in effect only for the 
Wation6o^ you^res^nt)|assignment . 


31. DATE OF APPOINTMENT AFFIDAVIT {Auction, only) 


32. OFFICE I MAINTAINING PERSONNEL FOLDER {1} Itfatnljrom mphyiny 


33. CODE EMPLOYING DEPARTMENT OR AGENCY 

DJ 02 FEDERAL bureau of investigation 

w " I WASHINGTON. D.C. 20535 


4. PERSONNEL FOLDER COPY 


34. SIGNATURE (Or Uka aulkmtkalion) AND TITLE 


f & 

, Director 


8 - 28-68 
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£Ir. % s>mas JC. Biohop 
federal Barcsa of investigation 
Cashia^ica,. B.C. 

Jfcar tap* Bichop: 

I an pleased to commend, threap yeti, 
the personnel Of iho Crime Xlccorcb Blviofcm v£ia 
performed no ably in the preparation and handling 
oi the prccs release concerning the location of tames 
Bari Bay, the cnbjeef; of a Civil Ili^ita-Consplracy 
case.' 


too 12, 1CCG 



Threap their fine efforts, the release 
lathis important mhfcter yas expcditicaoly and effi- 
ciently preparedand disseminated. Please ca^rcsa 
my appreciation to them for the jhi^ ejiali^r of their 
Services. , 


Xnnccrely yours. 


1 - tSr. Bishop (Percondi Attention) n , , Dt . - - 

Copies. of this letter bein^ place&la files of * JrU 


“T^ ,*1*1 | ^ 

T L _'t 


appropriate personnel, 


b6 

b7C 


i-j.iiss[ 


](Ccntpircct) 


XZUfcjinp. 

<13) 

Based oa memo Eiehop-BeLoach C/W/CD ro[ 


Copies prepared, and attached for plhcins la porconarifBcs of: (OViJU) 

MjTkworded' 

8 JIM 20 ESS i 

1 II* I 




January 7, 1969 


PERSONAL 


Mr. James F 



d 


Federal Bureau of Investigation. 
Washington, D. C. 


► 

f 


i 

i 


Dear Bland: 


You are certainly to ba commended for 
your exemplary performance as Vice-President of 
the FB2RA during the past year. 

Your whole-hearted support and splen- 
did interest contributed greatly to the success 
achieved in 1988. I do not want the opportunity to 
pass without expressing my appreciation to you. 

Sincerely, 

J. Edgar Hoover! 


b6 

b7C 


1 - Mr. Bishop (Personal Attention) 


1 - Miss[ 



u>^ RHC:bjc 

67-200486 
BaSed on memo[ 


] (Sent Direct) 

REC-1A0 


67- ^ o^s><z-s<czn 


Searched, 


Numbered. 


xO JAft 8 ,969 


iJ7 


to 


Tolson™ 
De Loach 

Mohr 

-Bishop _ 
Casper 
Callahan 
Conrad _ 

Felt 

Gale in .in.. 


Bo sen 

Sulltvan _ 
Tavel — 
Trotter 
t Tele. Boom 
' Holmes,™* 
Gandy — .. 


S> 



1-2-69 re FBIRA Activities, 1968. 


b6 

b7C 


JMjLED.24. „ 

' JAN7-1969 


COMM-FBI 





k 


MAIL ROO M a TELETYPE UNIT □ 


iff 


I 



Stv>datdllScm 88 
j^fv.Janc 1956) 
Bureau of the Budget 
Greyly A-32 (Rev.) 




^REPORT OF MEDICAL EXAMINAT 


ZIP Code) 




3. IDENTIFICATION NO. 


5. PURPOSE OF EXAMINATION 

/btoujjft 


a-3ti-S‘? 

6. DATE OF EXAMINATION 

/-/g, -k f 


7. SEX 

J± 


8. RACE 


9. TOTAL YEARS GOVERNMENT SERVICE 


MILITARY 


10. AGENCY 
* 


CIVILIAN 


11. ORGANIZATION UNIT 


12. DATE OF^IRTH; 


5 - 4-/7 


13..PUCE OF BIRTH 

Mo. 


14. NAME.-RELAT10NSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

NMMC. 


16. OTHER INFORMATION 


’J7. RATING OR SPECIALTY 

* 


TIME IN THIS CAPACITY (Totoiy 


LAST SIX MONTHS 


. CLINICAL EVALUATION 


NOR* 

-HAJ. 

(Check each item in appropriate col - 
f unin; enter NE •* // nof •v«/u/tfec/.) 

ABNOR- 

MAL 


18. HEAD, FACC'NECK. AND SCALP 

' .4 


19. HOSE,. , > ,, " J- 

f 


20. SINUSES V' *■'' ,f f 




21. mouth and Throat ^ , 

/ A 



22. EARS— GENERAL < * n, ‘ ** (Ai«/itorip 

W(lrffr lUmt 70and 7n 

/ 



23. DRUMS*(P^/orc/ion) 7 " 

* 



24 EYES— GENfRAJ (Fwnel ««<t refraction 

04. tTti— GENERAL vndff &g 6Q and c?) 

- 



25. OPHTHALMOSCOPIC 




2$. PUPILS (Equality and reaction) 



** 

27. OCULAR MOTIUTV. — 




28. LUNGS AND CHEST (Include breasts) 


_J 


29. HEART (Tftrutf, she, rhythm , aound*) 



H 

30. VASCULAR SYSTEM (Varicosities, etc.) 

i 



31. ABDOMEN AND VISCERA (Include hernia) 




32. ANUS AND RECTUM %SX2tAl£!Z} 




33. ENDOCRINE SYSTEM 

>c 



34. G*U SYSTEM 


r 


35. UPPER EXTREMITIES ran0< of 


3 


36. FEET 


— L 


37. LOWEREXTREMITIES 


1 


38. SPINE. OTHER MUSCULOSKELETAL 


\ 


39; IDENTIFYING BODY MARKS^SCARS. TATTOOS 


l 


40. SKIN. LYMPHATICS \ 


It 


41. NEUROLOGIC (Equilibrium tests Under item 7Z) 


5* I 


42. PSYCHIATRIC (Specify any personality stesiation) 



43. PELVIC (Females only) (Check how done) 

* □ VAGINAL □ RECTAL 

'i/> 


NOTES . {Describe every abnormality in detail. Enter pertinent item number before etc h 
comment . Continue in item 73 end use Additional sheets if necessary.) 


i 


* * 


A 




-4*s_ S> 




‘ Searched ^ s 





mswsjjm 5 


dicrirs 

(Continue in item 73) 


44. DENTAL (Place appropriate symbols above or below number of upper end lower teeth , respectively.) 


0— Restorableteeth v 

1— Nomestorablc teeth 


X— Missing teeth 
XXX— Replaced bydentures 


* (6X8) — Fixed bridge, brackets to 

include abutments * 


A 2 

* 

o 

3- 4 5 6 7 8 

0 

9 10 11 12 

13 14 15 

* 

L 

E 

. 32 31 

A* 

30 29. 28 27 26 25 

24 23 22 21 

20 19 . 18 

& 

17 

F 

T 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


T‘ 





3 £- 




ZcZmzLl 




LABORATORY FINDINGS 


*45. URINALYSIS: A. SPECIFIC GRAVITY J 

>//s 


46. chest X-RAY (Place, date, film number and result) - 

. : r ' 

D. MICROSCOPIC 

> 

(oWjs- No ncTiue 

C. SUGAR |T * 

£§S * A/l 

FG 

,47. SEROLOGY (Specify M used enirwidl)! 

m » f 1 ■** 


I 49. BLOOD TYPE AND RH 

r^ACTOR^ 

50. OTHER TESTS 














































■ 5t*nd*ril Form 513 
Rev. August 1954 
Bureeu of the Budget 
Cireuler A-32 




















FD-300 (Rev. 10-14-68) 


Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 

Name of Examinee i_ TAhSS . 

(Type or print) Last First l 

The following portions of the attached examination report form need not be completed: 


Middle 


9 

62 

69 

11 

6{? 

72 

14 

67 

76 

i7 

68 



45, 46 and 47. Required for all Special Agent applicants biitjiot for any other applicant unless the 
examining physician deems one, two. or all three of the examinations necessary. 45, 46 and 47 
are required in examination of any current employee. J 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should 'be afforded whenever possible for albSpecial Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

t.- 

For All Examinees, Whether Clerical or Special Agent Applicants or/Employees: 

The medical examiner should answer the following^question: 

Examinee is Q is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his^participation in- defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


g>No □ Yes If “yes” please specify defects. 


2.. Does examinee have any defects prohibiting safe operation of motor -vehicles? 
No QJ Yes If “yes” please specify .defects. — . r . 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? ^Yes Q) No 

If recommendation is. based on a factor other than above standard, indicate basis . — _ — ^ — : 

S A ftvliAJ-O'ti tt advised n n <£ //‘W^ mat -it - 






•• • 

f »:;$? **,v > *yt\t 7 - *$!$•<' Is* 

v ' !1 «' i ^csr^fX 'jji. j>’j+ « »■ -'Desirable Weight Ranges for Males 


«wuft*.rt n.. 



Height 


5 


5’ 5 


5’6” 


5 


*5’8” 


5’9” 


5’ 10” 


5’H” 


6 ’ 


6 * 1 ” 


6 ’ 2 ” 


Small. Frame { Medium Frame 


117 - 125 REtJ,l i _ ^ji-%3 1 - 



128 - 137 


132 - 141 


136 - 146 


140 - 150 


144 - 154 


* 

148 - 158 


152 - 163 


156 - 167 


134 - 148 


138 - 152 


142 - 156 


146 - 161 


150 - 166 


154 - 171 


158 - 176 


163 - 181 


Large Frame 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151 - 170 


155 - 175 


160 - 180 


164 - 185 


169 - 190 , 


174 - 195 



192 - 216 


4. Examinee’s frame is □ small □ medium (S^Harge 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 

1 consider his present weight ^^Satisfactory □ Excessive Q Deficient 

6. Under proper medical supervision, employee should [~H lose/- — ; — /pounds 

I I gain pounds 


Remarks: 



















































VS 


9 


-'I- ~ 

r 


March 13, 1969 


PERSONAL 


‘.(Qan< 


Mr, James F.^BJand 
Federal Bureau of Investigation. 
Washington,, D. C, 


Dear Bland: 

For your excellent performance relative 
to a matter of extreme importance to the Bureau in 
the security field, 2 am pleased to commend you. 


b6 

b7C 


Your alertness and immediate response 
to this vital situation were highly instrumental in the 
identification of the subject. As a result,, the FBrs 
„ interests were secured and X want you to know that I 
appreciate your fine efforts. 


Sincerely, 

•T. Edgar HooveP^lSQ 


'sr^.no 

Soothed— — Numbered— 


1 - Mr. Bishop (Personal Attention). ■ ■ 

Re: | [ Internal Security - Russia 


l 



1 - Miss[ 


](Sent Direct) 


b6 

b7C 




67-200486 

\{ Based oh| | -Sullivan memo 3/11/69 re[ 

$ | \ Internal Security - Russia. 


Tolson * 
DeLoach 
Mohr — - 
Bishop — 
Casper * 
Callahan 
Conrad *. 

Felt 

Gale _ 
Rosen « 


MAILED. 2 Z 

MAR 13 1969 

COMM-FBI 


Sullivan 
Tavel 
Trotter . 


Tele. Boon - 


Holmes 

Gandy-. 


m. 


fas 





a'I ^o^loaB 


SJJSeletype unit (ZD 





I 




FD-18S (Rev* 8-16-63) 


O 


O 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


o 


Name of Employee: 
Where Assigned 


JAMES F. BLAND 


Crime Records 


Front Office 


( Division ) (Section, Unit) 

Official Position Title and Grade: Inspector ~ #1 GS-17 


Rating Period:' from 


4/1/68 


to 


3/31/69 


ADJECTIVE RATING: 

OUTSTANDING 

Employee’s 

Initials 

Outstanding, Excellent , Satisfactory , Unsatisfactory 

Rated by: 


^Assistant Director 

4/1/69 


_ Signature ( j 

Title 

Assistant to 

Date 

Rp.viftwpH hv 


the Director 

4/1/69 


Signature \ 

Title 

Date 

Ratine Annroved bvi-l • 


Director 

4/1/69 


f Signature 

Title 

Date 


TYPE OF REPORT 

Official Administrative 

[XI Annual a 60-Day 

□ 90-Day 
a Transfer 

I I Separation from Service 




January 21, 1970 





PERSONAL 

o 

Mr. James F. Bland 
Federal Bureau of Investigation 
Washington, D. C. 

Dear Bland: 


Commendation is certainly warranted for 
the splendid manner in which you served as President 
of the FB1RA during the past year. 

Your untiring and resourceful, efforts in 
directing this important program were responsible in 
a large degree for the successful results realized dur- 
ing 1969. I am appreciative of the enthusiasm and dil- 
igence you exhibited in fulfilling, your duties. 




Standard F^rn 88 

Bureau of thfcJJud^et 
Circulap^^ (Rev.) 


REPORT OF MEDICAL EXAMINATION 


Q.o 




6. DATE OF EXAMINATION 


- 70 


11. ORGANIZATION UNIT 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


no. 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 




17. RATING OR. SPECIALTY 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY (Ttfof) 


LAST SIX MONTHS 


CLINICAL EVALUATION 





EAD. FACE, NECK. AND SCALP 


21. MOUTH AND tHROAT 


22. EARS— GENERAL </n, ‘ * {Auditory 

_ acuity undtr » Um» 70 *md 71 > 


>23. DRUMS (P<r/ora /ion)' * ‘ ' 


24 EYES— GrNFR** 1, '" UM ^ ecuitv «iulrrt/r«(iM 
dA. tTtb— OtfiLHAL vndfr iUmt &9 ' 60 aHd c7) . 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


a. OCULAR MOTILITY — 


8. LUNGS AND CHEST (Include breath) 


23. HEART (TTftruaf, size, rhythm , toundt ) 


0. VASCULAR SYSTEM ( Varicosities, etc.) 


^ABDOMEN AND VISCERA (Include hernia) 


32. ANUS AND RECTUM f 1 **!*^ 

■ (rr**taU, indicated) 


NOTES . (Describe every Abnormality in detail. -Enter pertinent item number before each 
comment . Confinue in item 73 and use additional sheets if necessary*) 



ISjS_^_ „ 

•M. "°rSEC-14C 




XiO 3 

WW— 


35, UPPER EXTREMITIES (»«»**. raw */ 

- „ . -* - WWilOll) - * 


^FEET 


iravdaiiHiifiHi 


rSPINE. OTHER MUSCULOSKELETAL 


^IDENTIFYING BODY MARKS. SCARS. TATTOOS 


UROLOGtC (fill undrr iUm 7f) 


42. PSYCHIATRIC (Sp<cifyany ptnonality detUtCon) 


43. PELVIC (Ee males only ) (Check how done) 
□ VAGINAL □ RECTAL 


N £UT * 0 

X 55 ZI 

^ 4dU LYMPH * j- 


.8AS0 it | 

L - A 

^ MONOS* ^ 


8 HAtTU^ 


t ^ -r'* — — 

.Numbered < 

Wf-J' 5 APR 14 1970 

— - *»•» 

-^3 CA +& „ a 

-^.bun 6 I a * 

^gGlU 

soot 

<L^2fc H0fc 

(Confinuo in /tom 75) 
























t?t'&/ech'o* : /4/d 


^ MEASUREMENTS AND OTHER FINDINGS 



-p* 


PULSE (Arm aifoattlercl ) ^ >c ? v V» 

EXERCISE I C. 2 MIN. AFTER * D. RECUMBENT I E. AFTER STANDING 
t - /' * \ . \ ^3 MIN. 

’ * *> “ s V 


CORR. TO 2Q !<gg 


62. HETEROPHOR1A (Specify distance) 


ACCOMMODATION 


$4. COLOR VISION (Tat used and result) O , 


66. FIELD OF VISION a 

^/cn^tOC 



PRISM CONV. 
CT 


65. DEPTH PERCEPTION 
(Test used and score) 


68. RED LENS TEST 


UNCORRECTED 


69. INTRAOCULAR Tttel6f7 ? 


, J2. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score ) 


WV / 

p 


eoooi * sooo, *| 
em : ji9t 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


yuu^ 




\ * 


April 8, 1970 


please advise this Unit if your vision 
is been corrected to 20/20. Thank y 

f — 


iYVX'i’4 


Physical Unit-4541 


, 0 . KtCOMMENDATIONS— -FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

TAl f ^ (r*~> ^ 


Ctz> . JvjzsUt*' acj<\~ 


77. EXAMINEE (Check) 

a J&s qualifiedVor; 
y B. □ IS NOT QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


A. PHYSICAL PROFILE 

P 1 U 1 L I ITT E 1 S 


B. PHYSICAL CATEGORY 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate Which) 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING, AUTHORITY 

%A % ^ ’ ' * 1 


NUMBER OF AT- 
TACHED SHEETS 


US GOVFRNMENMINTlNGOFi 


Ef i 























Stindwd Form 513 
Rev*.,Au0u« 1?54 
Bureau of tho Budget 
Circular A-32 




CLINICAL RECORD 

CONSULTATION SHEET 


^0 - 


REqyEST 

■ - 

TO* 

WMfUtEK^ 

: 


DATE OF REQUB&T 


REASON FOR REQUEST (Complaints and findings) ^ . 

■//... y-r,. 7?”S- 

y^, r- — 

" */ y /Ca^fcf — - 



Ehl cumc 

djSNH, BETH., h% 



(Continued on reverse side) 


SIGNATURE AND TITLE ~ 



1 

DATE' 

IDENTIFICATION NO. 

ORGANIZATION 

- 



. - - --- 


L 

; 


PATIENT'S, IDENTIFICATION (For typed or wrtiten entries give: Name-last I jtrst, 


4 


/* 


ELAND JF mldd,t: O’ mtdlcal faclll} 

B 5-6- 17 FBI 

LIMITED AUTHORIZATION 


67 


‘‘K.T-SA aks% 



TFT HZ 

' CONSULTATION SHEET 

Standard Form 513 
513—104— 02 


0 f 








Rev. August JI 954 
Bureau of the Budget 
•Circular A -32 




OH II TTHT-t 


CLINICAL RECORD 

CONSULTATION SHEET 

^ REQUEST 


FROM: (Requestixptprd. upU, or activity) J DATE OF REQUEST 

1 <=& ^ 


y • • ^ u' / — ' ' 

c^ ' r ~‘ *— *- &*rh—C~-&L. 






PROVISIONALOIAQNOSIS 

bo 

_ b7c 



docto^j^- — 

| APPROVED 



PLACE OF CONBULTATION 

Q BKDStDC Q ON CALL 

b 

□ CMEROCNCY 

. 

* CONSULTATION REPORT 



DERMATOLOGY CLINIC 


* 


- 


iJSNH, BETH., MD, 



Solitary nodule on. the posterior scalp Which the 

PATIENT SCRATCHES WHENEVER HE IS UNDER TENSION. THIS 
IS CALLED A ".PICKER'S NODULE 1 ' AND IS OF NO SERt,OUS 
CONSEQUENCE OTHER THAU THE CHRONIC IRRITATION FROM 
SCRATCHING. 


IT IS RECOMMENDED THAT HE APPLY A TOPICAL STj 
CORDRAN 0 . 05 % TID TO THE INVOLVED. AREA AN! 



ID CREAM 
SCRATCHING 


b6 

b7C 


(Continued on reverse side) 




* Standard form 513 
Rev. August 954 
Bureau of. the Budget 
Circular A-32 


CP O 


•t «ro 


CLINICAL RECORD 


CONSULTATION SHEET 


REQUEST 


FROM: (Requesting ward , unit , or activity) 


DATE OF REQUEST 


REASON FOR REQUEST (Complafos and findings) ^ 

JA SvCy/T ' /fd r 


yu ul ft i L. 


(£b~c. Yfe* 


PROVISIONAL DIAGNOSIS 


/2vV- 


SURGICAL PROCTOLOGY 
OLISfIC U.S.N.H. 
BETHESDA, MARYLAND 

t 3 FgS 1970 



PLACE OF CONSULTATION 

^ Q BEDSIDE Q OH CALL 


CONSULTATION REPORT 



[f 6 </ 



Q EMERGENCY 








t- 



(Continued on reverse side) 


IDENTIFICATION NO. (ORGANIZATION 


S?0\ 


_-rf>rd or written entries give: Name — Iasi, first l 
f4j£; ^£ajfr; hospital or medical facility) J 

FBI / 


REGISTER NO. 


IH1TE0 AUTHORIZATION 
BOOH"?-# ^ j 20 7*2 


/^YCM 


RD NO. 

W *Z-<3 


CONSULTATION SHEET 
Standard Form 513 ~ 
513—104—02 


*«** ' V 

* A *"V*- /\ 


- 3 $'? 









FD-3NJ0 <f$ev. 2-9-67) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee u/i/nm ci 

(Type or print) Cost First Middle 

The following portions of the attached examination report form need not be completed: 


9 

62 

69 

11 

65 

72 

14 

67 

76 

17 

68 



46. * Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of, age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
_ and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

t 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical, examiner should answer the following question: 

Examinee Jg^is I Ms not qualified for strenuous physical exertion. 

To be Answered in the .Case of All Male Employees and*Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of 'firearms? 

^£3 No □ Yes If “yes” please specify defects. . . ; 

^ — - “ 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

Q Yes If “yes*' please specify defects. ^ — — — ; : 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
si rective glasses while operating a motor vehicle? Yes H No 

If recommendation is based on a factor other than above standard, indicate basis . — ; 


will be necessary for him to wear corrective 


/VT 4 
ffs / 


m fs 




* 

fc 

• 

l 

t 

i 

) 

tfjg pa I'-t fc; »* p 

aT*^ "f' 3 * ^"'•Desfrabi^eight Ranges for Males 


„ ^ t ' 

<1 

f 

. Height 

-l — 

Small Frame 

1 

Medium Frames 

4 

Large Frame 

i 

. 5’4* . ... 

1 

1 

4— 

. 117. -.125 

" t 1 

... .123:-. 135, 

l 

1 

. .131-148. 


:5’ 5” _ . 


. _ 120. r 129 .... 

* U ' ' 

L 

. . 126 - 139 . . 

J 

\ 

. .134-152 

s 

\ 

. 5’6” ■ . 

T" 

JL 

. 124 - 133 . 


._ 130. 5 143, . . 

l 

l 

.138.-157 


... . 5’7” , .... 

I 

-i — 

128. -.137 

i 

- r i 

...... 134- 148 . 

1 

1 

143 - 162 

3 

k 

5’8” 

i 

i 

i 

132 - 141 

- 

138 - 152 

1 

1 

147 - 166 

t 

; 

* 

5 r 9” 

T" 

J— 

136 - 146. . 

i 

142 - 156 

( 

151 - 170 

\ 

5’10” 

1 

1 

140 ^ 150 „ 

i 

146 -' 161 

I 

1 

155 r 175 

t 

5’ 11” 

-1— , 
1 

144’- 154 , 

i 

i 

150 - 166 

H 

H 

1 

4 

( 

t 

.. ij** r'-» v* ^ -4 J 

6. 

l 

1 

! . 

148 -158 

i 

154-171 

1 

1 

._ .. .. | . 

164 - 185 

[ 

,6’l” 


152 - 163, 

i 

i 

158 - 176 

1 

1 

169 - 190 

I 

6’2* 

T" 

J_ 

1 * - ** 

156'- 167 

i 

_ i 

, 163 - 181 

r 

* 

i 

174 - 195 

i 

6’ 3”. . 

r 

* 

.i . 

160 - 171 

i 

. 168-186 

i 

178 - 200 

i 

, 6*4” ; 

i 

I 

. 169 - 180 


178 - 196 

J 

188 - 210* 


' 6 ’ 5 ”’ 


174 r 185 


■ I • 
J, . 

—I 


* 182 -:202 


192 - 2 1.6 ' 


■ ; l ' 

4. Examinee’s frame is □small □medium large 


1 5. Considering above weight table, the examinee’s, frame, and other Individual physical characteristics, 
; I consider his*preserit weight ^CS^Satisfactory fc j~f}' 'Excessive fH ; Deficient 


; 6. Under proper medical supervision, emplpyee should □ lose 

i 

□ gain 

* \ 

} Remarks: ; ; ; : 


pounds 

pounds 


b6 

b7C 



















































^ahaartLjForm 88 

196s 

Administration 

Inftrageficy Qbmm. on Medical Records 
FPMR 1011*1.809-3 



Q 




PORT OF MEDICAL EXAMINATIO 


Q 



. — 

E ADDRESS (Humber, *ycH or RFD,city or toicn, State and ZIP Code) 



ty&MUdt-r- 


8; RACE 


9. TOTAL YEARS GOVERN M EN T*SERVlCt 


10. AGENCY 


MILITARY 


CIVILIAN * 


II. ORGANIZATION UNIT 


13. PUCE OF BIRTH 


;14. NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 


MAs. 


15. EXAMINING FACILITY OR EXAMINER. ANP ADORERS 



16. OTHER INFORMATION 


J7j* rating:or .SPECIALTY 


* TIME IN THIS CAPACITY (Tefal) 


UST SIX MONTHS 


CLINICAL EVALUATION ' | 

NOR- 
- MAL 

*. (ChecA each item in appropriate pot- « 
umn; enter * m NE %t 'it not evaluated,} ~ 

abnor- 

mal 

v/ 

18. HEAD. FACE. NECK. AND SCALP 


_v/ 

19, NOSE* . * 


w/ 

20. SINUSES . ' ^ 5 

. 

v/ 

21 MOUTH AND tHROAT " " . 


v/ 

22 .FAR<1— OFNrfiA! <* (Auditor* 

GENERAL Mk , ry Mndff 1(fIPI# 70 Mnd *„ 



23.' DRUMS (Perforation) 



*ik ryr^^nrHrnii *<FY*moZ «*i tw end rtfrattion 1 , 
t*. LJTES— GENERAL W(lrffr S9f 60 -pl<| C7> 


iL" 

OPHTHALMOSCOPIC 

/ 

;/ l 

26. PUPILS (Equality and reaction) 


J 

27. OCULAR MOTILITY 


,/ 

28, LUNGS AND CHEST T (//irtt<<fr>mfi) 


,/ 

29. heart. (Tftruaf, aiif, rhythm, rounds) 


. y 

30. VASCUUR SYSTEM ( V'arfeoiifiri, etc.) 

. 


31. /ABDOMEN AND WSClRKf Include hernia) 

. ‘ - 

yy 

'12 ANllS AND PFCTIIM (ItemorrKoidrc titular) 

ANUi AND RECTUM %f , 

* * 


33. ENDOCRINE SYSTEM * 



34. G*U SYSTEM “ ‘ ‘ 


y 

35. UPPER EXTREMITIES SJlSSi*'-”"?' t{ .. ' 

* * 

y 

36. FEET/'' W 

4 

,/! 

37AOWER£XTREMITI£S ( ^‘'^ Ki/ ^ t| „ i 

* J " 

■ 

38/ SPINE. OTHER MUSCULOSKELETAL ' 

S ‘ 


39’ilDENTlFYING BODY MA|tKSrSCARS. TATTOOS 

v/ 

'lA. 

40, SKIN.; LYMPHATICS ‘ ^ 


ma 

41. NEUROLOGIC (^uifi^riwin tntt under it<m 7i) 

J * 

ma 

42. PSYCHIATRlCl[.Sp«e(7v<Mtv p«r«»naltrv<rrvi*(ip*l 


WM 

*' fP*'! 1 *1 ll'llil 


Wk 


!Bi 


NOTES , (Describe every abnormality in detail* Enter pertinent item number before each 
comment . Continue in item 73 and use additional sheets if necessary.) 





J^JNOR.PHO^ SA 
.2£Iglu f .4 

v.^^BUN \ 

-4-.URIC A^‘ “ 

Hot. 

J&Halb 
-iZr.BiLL 
-£%&UC.Pf46& . 

3StSr - 








-fertf 

& ft 


L<) faVt 10 1.971 


»E0S*. 


f ft- ~ 

'8AS0.V* 


MONOS * 


XlO 3 

In stem 73) 



44; DENTAL 
n 



R ^ 

S 32 
T 


RestorabUr 

teeth 


31 


30- 


te symbols, shown ' in examples, aEoveoV below number of\upper and lower, teeth.) 

A £ restontbfe A ~ ^ M t eelff $V "' jl '' A $l A Partial 

A 5 6 7 8 9. .10 11 \Z 13 14 .15 16 e 

29 " 28 - 27 26 - 25 24 V 23 22 21 - 20 19 * 18 17' F 

3 - * ~ t 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES ' ' 



QJ 




hYY 


CLxO 


LABORATORY FINDINGS 


T45. URINALYSIS: A. SPECIFIC GRAVITY * “ 1 



D. MICpOSCOPIC te w f 

—/v£C- - 

O rv 

O «. £ ' 

c. sugar : _ (fv {s' fir" 

47.' SEROLOGY (Specify test used and result) ^ 

/UStkfAm 4 ‘ 

Uttrw* ** 

48/ EKG 

W(Hir 

49. BLOOD 'TYPE AND RH 
^ FACTOR 

tf" * r - 

50. OTHER TESTS 

no m 

v \ Te 









- 




tJ* * - 

-V IA-f - * 3 

/I 

MEASUREMENTS AND OTHER FINDINGS _ * 



52. WEIG^TV V L f 

7 (o ^ 


BLOOD PRESSURE (Arm at heart level). 


^80 I ^EnT I DIAS. 


59. ^ DISTANT VISION 


C0RR.T0 20/^ o 


LEFT 20/ ' CORR. TO 20/j 


62. HETEROPHORiA (Sp«i/|f distance) 

ES* 1 EX* R. H. 


63. ACCOMMODATION 


RIGHT " LETT 


66. FIELD OF VISION 


C, c: . SYS. ‘ ' 

STANDING = — " 

(S min.) DUS. „ 



56. TEMPERATURE 


„ . „ PULSE (Arm at hi 


B. AFTER EXERCISE C. 2 M IN/ AFTER r ! D.. RECUMBENT I E. AFTER STANDING 
\ 1 * ‘ * fc 3 MIN. 


NEAR VISIOH 


CORR. TO BY 


CORR. TO BY 


67. 'NIGHT VISION (Test used and scare) 


prisM conv. 
CT 


65. DEPTH PERCEPTION 
(Test used and score) 


65. JtEO LENS TEST 


UNCORRECTED 


CORRECTED 


70. 


RIGHT WV 


HEARING 


/IS SV s^ lX 

/ISSY I 5 i 


AUDIOMETER 


1000 3000 3000 I 4000 I 6000 

SOU *>** 91U 


,72. PSYCHOLOGICAL AND PSYCHOMOTOR 
f (Tests used and score) 





*• ( Use additional sheet sif necessary) 


74.. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses toUhUem numbers ) 


75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


A. PHYSICAL PROFILE 


U I L I- H- I E 


77.. EXAMINEE (Chech) * ^ 

AyEnS QUALIFIED FOR ; * 

B. □ IS NOT QUAUFIEO FOR ^ , 

78. IF NOT QUAUFIEO. tjST DISQUALIFYING DEFECTS BY ITEM NUMBER 


B, PHYSICAL CATEGORY 



81. TYPED OR PRINTE 


H (Indicate teAfeA) 


82, (.TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

I ' * 


NUMBER OF; AT. 
TACHED SHEETS 















































> Standard Form 513 
. Rev. August 1954 
Bureau of tho Budget 
Circular A-32 


O O 



t</-209*699 


^ c- 

CLINICAL RECORD 

r • - / 

CONSULTATION SHEET 

/O^ 


REQUEST 

* 

"WcTD i 

TTOiMTO'MOM 

DATE OF REQUEST 


REASON FOR REQUEST (Complaints and findings) 



ROOK-SOB >2 J0; * 7} 




L 



RDtSOO (Rev. 3-Z7-69) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee j sL- r u v is ..,. — 

< Type or print ) Last / First Middle 

The following portions of the attached examination report form need not be completed: 


F, 


9 

62 

69 

11 

65 

72 

14 

67 

76 

17 

68 



45, 46, 47 and .49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

* . ^ 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 

and Special Agents. Applicants for the Special Agent position will notjbe^ accepted d'f th$ hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee Jgfis □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

p*Ctio ( 1 Yes If “yes” please specify defects. : = 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

T^fcNo □ Yes If “yes” please. specify defects. ^ : 


3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes TjSQNo 

If recommendation is based on a factor other than above standard, indicate basis 




Mill 









































FD>18S',<Rev. 8-16-63) 


CD 


OD 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: 


JAMES F 


s' 

./biUnd 


Where Assigned: Crime Records 

(Division) 

Official Position Title and Grade: 

Rating Period: from 4 / 1/10 


Front Office 


( Section , Unit) 

Inspector - No. 1 Man r GS-17 


to 


3/31/71 


ADJECTIVE. RATING: 


OUTSTANDING 


Employee’s 
Initials 


Outstanding, Excellent, 

Satisfactory, Unsatisfactory 



i 

Mfib istant Director 

. 4/1/71 

Signature 

3 . P. MOHR 

\f Title 

Assistant to 
the Director 

Date 

4/1/71 

Signature . 

Title 

Director 

Date 

4/5/71 


Rated by: 

Reviewed by: 
Rating Approved by: 




Signature 


Title 


Date 


TYPE OF 


ca Official 
(xj Annual 


□' Administrative i 1 ] 

0 Ag ggpn 

""^F^^Transfer” 1 r " 


0 Separation from Service 

1 I Special 



^ 23 



Aptrii l, i07i 

JAMES F. BLAND 
Inspector - QS-17 
$ 36,000 

Number On e Man 
Front Office 

Crime Records, Division 


^ ra ««g period 

sasttss^ 

procedur^^^^^.^ 110 ^^ ^ 

responsibility v|^ v S«n Ul ° US ^ his handling of nk™^ Iati , ons ^ 
supervision. The enth!! ?' x nd derates witlfa. 4fpvtr W0 ^* as sumes 
which he performs his 1 !!?*? 8 * 10 and completely dedlL^J 6 mfnimu m of 
people unZZsZZ.tlZ V MptaSS S£«5«>* * 


^ >assn 

People 


Is meticuibua ^ MsS te 7 eSpahle M liahbtiLr {& ? eri ? d Wlias 
eecortog ^ “^o oovtewtog °T correaponSe S2 ?? C " 0M ' •*> 

andthe public iZi 5 de adHnes, andlin his ri«af/ - tte ^ack of 

to w^lSWteS* }• »-S?fc tSSJfiSTO *»Sr 

- W of am rating of outatanniag. 


# V 
\\ 


April 20, 1971 
PERSONAL 


-^Mrr James F 


Qi 


MAILED 12 


land- 

, Federal Bureau of Investigation 
^Vashington, D. C. 

'Bear Bland: 

* JSJ 

— I am very pleased to advise that you Save 

merited an Outstanding performance rating in recogni- 
tion of your valuable services for the period April 1, 
1970, to March 31, 1971. There Is enclosed .a rating, 
which you may retain. 

Also,. 1 have approved an incentive award 
for you in the amount of $450. 00 as the result of the 
splendid fashion in which you have performed your 
responsibilities during the past year. A check which 
represents this award is enclosed. I want you to know 
,th£t your dedicated and highly skillful efforts are most 
.appreciated. 


n * 


APR2Q197& 





FBI 


b6 

b7C 


Tolson .. 

Sul I £ van 
Mohr 
Bishop 
Brennan, C.D 
Callahan 
Casper 
Conrad 
Dalbey 
Felt 
Galo 


Sincerely, _ 

t * J. Edgar Hoover 

Enclosures (2) 

1 - Mr. Bishop (Personal Attention). Enclosure 

You should personally present this award, and should- this not be 
possible or should presentation be unreasonably delayed by your 
absence official acting for you should present it. Inform employee 
- net amount of check represents this award less withholding tax. 



](Sent Direct) 


Rosen 

Tavcl 


1 - Mrs; 

JA-B:sma/mUO (5) 67-200486 Award #1.645 -U 

Based on Mohr -Tolson memo' dated 4/14/71, LDHrndl. 

£ v ^|tftation per file. 

R r 

w. 

> 

Ij, jTELETYPE UNIT! I 





OfriONx\ fofc NO. 10 
mat lt« I0III0N 
CSA CIN. MO. NO. 57 


O 5010-106 

UNITED STATES GOVERNMENT 

Memorandum 


O 


to : Mr. Tolson 
from ; Mr. Mohr 


DATE: 4/14/71 


f. C2> 


SUBJECT: JAMES F. BLAND 

Number One Man - Inspector 
Crime Records Division 

OUTSTANDING ANNUAL PERFORMANCE RATING 


b7C 




Gale , 

Rosen 

Tavcb 
Walters 
Soyars 
Tele. Room 
Holmes «... 
Gandy _ 


~ There is attached for approval the annual performance report 
for Mr. Bland in which his services have been rated Outstanding for the 
period April 1, 1970, to March 31, 1971. I have signed this rating as the 
Reviewing Official. 


; In the event you approve this rating, it is respectfully requested 
that the Director sign the original as the Approving Official. After approval 
of the rating, Mr. Bland will be furnished a copy of his rating. He will 
also be entitled to a cash incentive award under the provisions of the 
Incentive Award Plan. Mr. Bland will be entitled to an, award in the 
amount of $450 as in the past. 


Searched, 


Numbered.— 


RECOMMENDATION : 

: mm 

That .the Director, as Approving 'Official, sign^hAB. t 6ta‘3Red 971 
Outstanding performance rating forrMr. Bland and-that-he-be-furnished 
a copy of his fating and afforded an incentive award of $450. 




r * i 






St 


0 



'Washington,. D. C. 



August 25, 1971 
PERSONAL 


Dear Bland: 


This date marks your Thirtieth Anniversary •with " 
the Federal Bureau oflnvestigation anditis a pleasure to 
present your Thirty-Year Service Award Key in recognition 
of your years of devoted service. 


On this occasion it is gratifying to note the fine 

manner in which you have performed your duties.. Through 

your efforts and those of your associates we have achieved ^ 
our present position in the law enforcement field. The prog^ 
ress of our organization will be assured through the contin- 
ued interest, enthusiasm and cooperation which have been so 
typical of the personnel of the Bureau. 

X hope that this Key will, in days to come, recall 
many pleasant memories of your association with the Bureau, 

With best wishes and kindest personal regards. 



Tolson 


1 ‘SuHmp 


Sincerely, 

1 EDGAR HOOVER 



•Walters, 
Soyars - 


Based on memo Callahan-Mohr on 6-4p7d,i LDHrlgg., , 

a s£p i 1071 . 

MAlg^QQMPn JTEMTYPJE? UNI1 

^ Mti Bqqvqj. y w 


Tele. Room 
Holmes 
' Gandy 


SENT FROM D. 0. 
TIME th'&OftiA 
BA TE 
BY 


UNIT I I 


TB-.1 T-^~ n 

C3I 



rf 

TO ; 
FROM : 
SUBJECT: 


- *. 


OrilONAl fOKM NO. 10 
MAY mi (OIIION 
OSA CIN. no. NO. it 


jMm/ 5010-106 

cr 

JJNITED STATES GOVERNMENT 

Memorandum 


o 


Tolson * 
Felt_ 
Sullivan 
Mohr _ 


Mr. Callahan 
H. N. Bassett 




DATE: 8-24-71 


Bishop -- 
Brennan, C.D. 
Callahan ^ 

Casper 

Conrad _ r — 
Dal bey — 

Gale 

Ponder 
Rosen ...... — 

TavcI - 

Watters 

Soyars 

Tele. Room *. 
Holmes - 

Gandy 


SA JAMES F.yBEAND 
Inspector and-^1 Man 
Crime Records Division 
EOD 8-25-41; GS-17, $36,000 
Age 54, Married, 4 Children 

Mr. Bland celebrates his 30th Anniversary of continuous 
Bureau service on August 25 * 1971 . The following is a summary of 
his record for the Director's use. 

He entered on duty as an Agent on 8-25-4-1, and had field 
assignment to Newark, New York, and St. Louis prior to transferring 
to the Seat of Government where he reported to the Domestic 
Intelligence Division on 10-30-50. He served as Supervisor on 
Communist Front matters, as Supervisor-in-Charge of that desk and 
on 4-7-53, was designated #1 Man of the Internal Security Section. 
While in that capacity, on 8-23-55* be was designated- Section 
Chief of the Subversive Control Section, Domestic Intelligence 
Division. He held that position twelve years. On 8-31-67* he 
reported to the Crime Records Division as #1 Man. Shortly there- 
after, on 9-5-67* the Director saw him and stated he made an 
excellent personal appearance, seemed to be intensely interested 
in, his new assignment and rated him above average. On 8-27-68, 
he was promoted to Grade GS-17 as an Inspector. His current salary 
■ is .$36,000 per annum. He is the Inspector and #1 Man to Assistant 
| Director Bishop, Crime Records Division. REC- 140 

Since his last meeting with the 
Mr. Bland has been COMMENDED on 4 occasions, the most recent >e . .._ t ^y 
1-21-70, for his services as President of the FBIRA 'during tnk**" 1 
past year. He has been CENSURED once ll-29r-68]n =r inasmuch as 
j approved an individual to handle tours who was not suitable for 
‘such assignment. He has been rated OUTSTANDING on his 1968, 1969, 
1970, and 1971 annual performance reports. Following his 1§68 
report he received an INCENTIVE AWARD of $4-50 which recognized his 
services during the past year. Following his 1971 report he received 
an INCENTIVE AWARD of $450 for the splendid fashion in which he 
had performed his responsibilities during the past year. 

He received his 25-YEAR SERVICE AWARD KEY by letter^? ✓ 
dated 8-25-66. On 8-23-68, 8-25-69* and 8-25-70* the Directq^EW.x'''^ 
sent Congratulatory letters op / Mr. Bland's 27th, 28th, and 29en 
Anniversaries in the FBI.. jj£e ^Ls; in his office of preference, 
the Seat of Government. 





I 

ENCLOSURES - 2 (Photograph & Cover Page of Permanent B*ief) 
LLDjmak (2) (OVER) 



Memo H. N. Bassett to Mr. Callahan 

RE: SA JAMES P. BLAND 

Inspector and #1 Man 
Crime Records Division 


DURING THE LAST INSPECTION OP THE CRIME RECORDS DIVISION 
JULY 6-21, 1970, Assistant Director W. M. Pelt stated he made an 
excellent appearance, was mature, had a friendly, effective 
personality and was an aggressive administrator. He had demon- 
strated ability to effectively deal with the news media. Recom- 
mended Mr. Bland be continued in his present position. The 
various functions of the Division were rated as follows:- 
PHYSICAL CONDITION AND MAINTENANCE... VERYGGOOD 


SPECIFIC DIVISION OPERATIONS .PAIR 

ADMINISTRATIVE OPERATIONS. .VERY'JQODD 

PERSONNEL MATTERS . VERY GOOD 

CONTACTS. EXCELLENT 


1 Specific Division Operations was rated "PAIR" in view, 

of year-end accomplishments press release issued 7-1*1— 7 0 , which 
contained a statement that could be construed as partisan political! 
position on the part of the Director. 

On 3-2-71, Mr. Bland sent a letter to Senator George 
McGovern strongly protesting his remarks criticizing the- adminis- 
tration of the FBI, reportedly based on an anonymous letter from 
ten Agents of the FBI. By letter 3-4-71* the Director told 
Mr. Bland his letter was; certainly a strong denunciation of the' 
Senator’s critical remarks and he was grateful for his loyalty 
and support. In a letter dated 4-; 21- 71*' thanking the Director 
for the Outstanding Rating 3-31-71 and Incentive Award, he received 
on 4-20-71, Mr. Bland again affirmed that he was with the Director 
100 percent. By letter 4-22-71,.. the Director thanked him for his 
support. 



Standa^Form 88 

’Hcyi^d April 1968 

^ Gcr]^/ ^Tvii^s Administration 7 

Intara^j^tomm. on Medical Records 
FVMRj ^U j 1.809-3 


"72/ & t 9 



17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION | 

NO) • 
MA . 

(Check each item in appropriate col- 
umn; enter "Af£" it not ev«/UA(ecf ) 

abnor- 

mal 


18. HEAD. FACE, NECK AND SCALP 



19. NOSE 



20, SINUSES " 

' 


21. MOUTH AND THROAT _ 

~ 


22. EARS— GENERAL ttat, A f/Ltanilil (Auditory 


H 

23. DRUMS (Perforation) 


- 

24 EYES— GENERAL acuity end rtfraetiom 

tTti -GtPttKAL yn<ttr , (#m# 6Q nnd cn 



25, OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction ) 



27. OCULAR MOTILITY " U> "' 



23, LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, thythm, sounds) 



^ .30, VASCULAR SYSTEM < rcrrcoji/iVj, rtc.) 


_Jr 

31. ABDOMEN AND VISCERA (/nr/(7rf< ArrRta) 



; mT anus and rectum " 



33. ENDOCRINE SYSTEM 



! 34. 6-U SYSTEM 



35. UPPER EXTREMITIES JJJjJo*- ranff ‘ o/ 



3$. FEET 



37. UOWeREXTfiEMlIlES,^^^^,^,^, 


ZK. 

38, JPINE. OTHER MUSCULOSKELETAL 



J 39. IDENTIFYING BODY MA^KS^JCARS” TATTOOS 



ji 40. Si<H^YMPHATICS _ $5^ f 



41. NEUROLOGIC undrr ittm *?t 



42. PSYCHIATRIC iSpteifyeny prriynalitydtiielion) 



43. PELVIC (FVma?« only) (Check how done) 

_ □ VAGINAL □ RECTAL 

1 


NOXES- (Describe ever 
comment 


*very abnormality in detail. Enter pertinent item number before each 
. Continue in item 73 and use additional sheets 

)cA 






77 n 





3 f "OS ^ 7/ 

t>r _s rj/lfifo, — ' 


(Continuum item J3\ 


OODSURQ 

$r below number of upper and lower' teeth.) 

, £ i Fixed 



RESULTS 

'£"£3bA++ 

^S^lNOR-pHr 

agZjtm 

‘^CiZ.URIC ACL 

£St«i 

^L^t :rili. 

PH03 

/ /££_LDH 
^^£.sgot _ 


^ Rrstorable 


17 3 

& - s r & 

i 


X '\« 

1 Z. A MfrStnft 


{ \ ^ Replaced 



REMARKS ANO ADDITIONAL DENTAL - 
DEFECTS AND t DISEASES * 


U-Ua-* ^ — 


V\^ 


NACLl/^ 


UtORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY / /f/^5 

46. CHEST X-RAY (Place, date, film number and result) 

2- 

- , {*/ 

0, MICROSCOPIC 


C. SUGAR AJjy6^ 


47. SEROLOGY (Specify test used and result) 

1 

43. EKG 

49. BLOOD TYPE AND RH 
FACTOR 

50. OTHER TESTS 


Ksaif 


h * s, 


88-116 








— ££S 2 US“ 

. vc*tiv» 


51. HEIGHT 
n r\ k 


HAIR * 

0 /«l 


57. J ^ . BLOOD PRESSURE (Arm at heart leteT) 

~ T. | SYsLf2/t. |, B. SYS. \ C M SY£- 

SITTING ' >SAb RECUM. ~T STANDING 

. I DIAS. ^7^1 J BENT DIAS- (3, min.) D^S. 

59. DISTANT VISION , 7 " 60 - 

RIGHT 20/ CORR.TO20/ BY 

LEFT 20y CORR.TO 20^^ BY 

62. HETEROPHORIA (Specif^ distance) 


# .98 mar 9 w * ■/ , , : 

MEASUREMENTS AND OTHER FINDINGS . ( u AScKf 

| S^pQLQR EYE^» 55T. BUILD;, jijpj " * * 56T'TEMP£RATURE ’ 

I; St \LM & □ SLENDER Wl MEDIUM QJ HEAVY □ OBESE j 

"}, 4 S6. ^ ^PULSEMm at heart iecel) 

SYS.- A. SITTING ^ B. AF^ER^X^RCISE Ic^ MIN. AFTER jo. RECUMBENT E.; AFTER STANDING 


'■nc 


L 1 CQRR.TO ^ BY 

ZS\ CORR. TO ] jp BY 


ACCOMMODATION 


64. COLOR VISiafc ? Tat wed and result) 


PRISM CONV. 
CT 


65. DEPTH PERCEPTION^ 

' ' ' (Test wed and sc ore). 


UNCORRECTEO 


66. field of Vision 


67. nIghT^ISION (Teslutedand score) 


AUDIOMETER 


,66. RED Lens TEST' " ' WM^TRA^qjj^R'yENSION 

- ... ft! “i~>. 3 L 

72. PSYCHOLOGICAL AND PSYCHOMOJOR.’ ^'^ 
* — (Tests wed and score)> * u" 


230 * 300 I 1000 I '"2000 I 3000 I 4000 3000 8000 

tse ft** IOU - ms SS99 40*t 9144 ffg 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


■tC IT*! 


_ (Use additional sheets if necessary) 

74. SUMMARY OF DEFE^g^D DIAGNOSES (List diagnoses withitemnumbersY ~ " ' 


sr- sr/e ' 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIOHSINDICATEO (Specify) 




i w. 


1 . , w xy.«r 


77. EXAMJP H,(Chcck) 

A. DISQUALIFIED FOR / %rS, 

B, □ IS NOT QUALIFIED FOR 4 \ ^ 

78^1 FKOr'O0ALI*Fl EO. LIST DISQUALIFYING; OEEECTS BYJTEM NUMBER 
JO* W* ->4 


X 'W 




B. PHYSICAL CATEGORY 


INTEO NAME OF PHYSK 


•1. TYPED OR PR1N] 


rsiciAN (Indicate which) 


£.T I<s 




— WUMBER'0F;AT.^ 

^IC^/ ta ched sheets 









..FD-SQO «ev. 3-27-69) 


Attachment to Standard Form B8, Report of Medical Examination 
For Information and Guidance of Medical- Examiner. 


Name of Examinee 

(Type or print) 






Middle 


The following portions of the attached examination report form need not be completed: 


9 

62 

69 - 

11 

65 

,12 

14 

67 

76 

17 

68 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy ^applicants but not for 
any other applicant unless the examining physician deems.one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

71. Audiometer examinations should be afforded whenever. possible* for all Special Agent applicants 
- and Special-Agents. Applicants for the Special Agent position wilbnot be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). i* * * 

For All Examinees, Whether Clerical or Special Agent Applicants or- Employees: 

'r 

The medical examiner shoul^answer Jhe following question: i * *» 

/ V / 

- Examinee (T) is £] is not qualified for strenuous physical* exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participations defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

□ Yes If “yes” please specify defects. : ^ 


2, Does^ examinee'have any defects prohibiting safe operation of motor vehicles? 
Ci^No □ Yes If “yes” please specify defects. : ; _ ^ 


3. For safe driving of motor vehicles. Civil Service Commission rernmes distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or undirected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? (“) Yes Qj No 

If recommendation is based on a factor other than above standard, indicate basis 

■ 7 — ZLOO.-Stfta - 


cmpi nsURS 






Desirable Weight Ranges for.Males 


Height 

\ 

. * 

Small Frame 


Medium Frame 

| Large Frame > 

5>4» 

1 

117 - 125 

) 

i 

, 123 - 135 . 

} 131 - 148 ‘ 

i 

5’.5” 

1 

120 - 129 

1 

1 

- 126.- 139 

’ 1 | 

1 134 - 152 

5’6” 

\ 

l 

. , 124 - 133 

1 

1 

t 

130 - 143 

j , 138 - 157 ; 

.. 5’7*„ 

1 

... .128-137 

1 

. . 134 -. 148 

l 

| 143 - 162 

5’8” 

1 1 

132 - 141 

1 

I 

138 - 152 

l 147 - 166 

" J 

1 





/f/vy 

1 

■ “*T3'<^146 

1 

~ 142 - 156 

J-^351-170_-> 

7io" 

1 

140-159 

1 

. 146 - 161 , .. 

! 155 - 175 

5’ 11” 

' ' I'“ 

1 

* - - 1" 

. 144 r .154 

1 

’ * • * i • * 

. , 150.- 166 . 

| 160 - 180 
1 


148 - 158 


154 - 171 


164 - 185 


6/1” 

1 

1 

15*2 - 163 

1 

\ 

158 - 176 

1 

1 169 - 190 

6’2” 


,156- 167,. 

1 

163-181, . . . 

i 

| 174 - 195 

6’ 3” 

1 

f 

160 - 171 

1 

168 - 186 

J 178 - 200 

| 6’4” 


,169 - 180 


178- 196 ; 

1. . 188-210 .. 

! 6’ 5” 

1 

174 - 185 

! 

182 - 202 

| 192 - 216 


; ■ . / 

1 4. Examinee's frame is □ small □medium PR* large 

5“ J 
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Mr 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: 
Where Assigned: 


itAMES F.feLlND 

t7 


Crime Records 


Front Office 


(Division) (Section, Unit) 

Official Position Title and Grade: Inspector - NO* 1 Man. GS-17 


Rating Period: from 


4/1/71 


to 


3/31/72 


ADJECTIVE RATING: 


OUTSTANDING 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


Employee's 

Initials 


Reviewed by: -g 


Title 

- — - Deputy 

Associate Director 

’ Date 

4/3/72 

f\ 

Rating Approved by: _ 


w Title 

Date 


Director 

4/3/72 


Signature 

* 

Title 

Date 


TYPE OF REPORT 

Fxl Official 
(3 Annual 


D Administrative 
I I 60-Day 
I I 90-Day 
o Transfer 

a Separation from Service 
a Special 




3 5KI 6 1972 


1 APR 12 1972 






April 3* 1972 

JAMES F. BLAND 
Inspector - GS- 17 
$36, 000 

Number Qne Man 
Front Office 

Grime. Records Division 

During the rating period, Mr.- Bland'has 
continued to, serve as No.l Man in the Crime Records Division. 
During this period Mr. Bland has performed his functions in an . 
outstanding manner. His loyalty to the Bureau is unquestioned,, 
he is extremely industrious, dedicated and has an outstanding’ 
knowledge of Bureau rules, regulations and procedures. He’ is 
meticulous -in the handling Ofpapefwork* operates with a very bare 
minimum of supervision, ahd accepts responsibility easily. He 
has the knack of inspiring his co-workers and people under .hih 
supervision*, which he-does through the enthusiastijc and dedicated: 
manner in which he performs his own responsibilities. 

hi the absence of the Assistant Director, Mr. Bland 
has functioned on the desk of the letter during the rating period and 
has proven to be completely capable of handling these duties. He 
secures .adherence to. deadlines, is meticulous, in his- review of 
correspondence, and has proven that he -can make favorable contacts 
with the news media:,. ,the public and persons on CapitoLHill. While 
Mr. Bland's assignment requires that he be subjected to a. great 
deal.pf;pressure', as well as ;the making of instantaneous decisions, 
he has performed his assignment with coolness*, dispatch and 
outstanding judgment. He-has np physical, disabilities limiting his 
performance and he ia available* for any type of assignment. 

He is considered tp be a distinct asset to the Division 
and he is wprthy of the rating of "Outstanding, v 


* 



Aprils, 1972 
PERSONAL 

' - - P 


Mry James F./Bland 
Federal Bureau^ Investigation 
Washington, B. C. 

Bear Bland: * 


I am taking this occasion to advise that you 
have been afforded an Outstanding performance. rating ; 
covering your services for the period April 1, 1971, to 
March 31, 1972. A copy of this, rating, which you, may 

retain, is enclosed. „ ' 7 - 

* 1 


It is-alsp apleasure to advise that inrefeogr 
nition of your continued superior performance 1 have * 
approved an incentive award for you in the amount, of 
$450, 00 and a check representing this award is enclosed. 
Your loyalty and devotion to the work oftheBureau have 
been exceptional, andl am deeply appreciative. 




Tolson 

Felt 

>> Campbell* 
Roseit 
Mohr — 1 


Bishop 

Miller, B.S. 
Callahan ^ 

Casper 

Conrad --- 
Dalbey 


Sincerely, 
J. Edgar SoffiQSE 


bb 

b7C 


Cleveland * 

Ponder 

•Bates , — 

Waikart', 

Walter? 

Soyars 
Tele. Room 

Holoe* / WA , 

Gandy 


ft 



Enclosures (2) 


B 1972 


X - Mr. Bishop (Personal Attention) Enclosure 




You should personally present this award and shojald. tHis hot be, 



/'MAIL ROOM CZ3 


jet ft* ^^rppreynte^this .award less -withholding/tOT, 

JMP:tjr^ (5) ' 67-200486 Ay7hra.0Oi6OV72. 

Based.on .memo J. P. Mohr - Tolson 4-3-72. LBHramh. 


Salutation per file. 

APR 22 atfg 


TELETYPE UNIT CZ3 




Standard Form 88 
Rcvi sed Ji J>r iM 968 
Gcrferal Sendees Administration 
InKiag^ncy^dnm. on Medical Records 
F£MR 101-1*1,809-3 


Report of medical examinati 



I s ]^MomZ address (Number/street Or BFD, city or toicn. Strand ZIP Code? ~ 


9. TOTAL YEARS GOVERNMENT SERVICE 



15. EXAMINING FACILITY OR. EXAMINER. AND ADDRESS 


C 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


,17. RATING *OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment , Continue in item 73 and use additional sheets if necessary.) 


22. EARS-GEN£RAL <, " , ;j* 

• «»ifi vm<Ut tfemt 70 and 7 1> 


23. DRUMS (Perforation) 


24 FYrq-^r.FNrRAl eem tv end r*fraet ioa 

tTta fetntKAL vndtr &9 60 w c7) 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and Traction) 


27. OCUUR MOTILITY “iff 


26. LUNGS AND CHEST (include breasts) 


29. HEART ( Thrust , n», rhythm , sounds) 


30. VASCULAR SYSTEM ( y«rtojMt«, etc.) 


31. ABDOMEN AND VISCERA (Include hernia). 


32. ANUS AND RECTUM 


33. ENDOCRINE SYSTEM 


134. G*U SYSTEM 


35. UPPER EXTREMITIES JJjJJJjj**' * f 


'37:iOWEREXTREMlTIES ( gSa^Uv^f.i-l 


38. SPINE. OTHER MUSCULOSKELETAL. 


39/ IDENTIFYING BODY MARKS. SCARS. TATTOOS 










AJ*S 


, *?T' 


REC-139 


' jf<£T> 

M6.(L> 

fields 

yrvsti* 

06S 

If ) ~ 

FEB 2 197# 




0 £f. 


ai 


40. SKIN. LYMPHATICS 


41, NEUROLOGIC (P4«i|i&rimn tnfi unArr i(«n 


42. PSYCHIATRIC {Spttifydny personality rfttuifi**) 


43. PELVIC (Females only) (Check hour done) 
□ vaginal □ RECTAL 


(Continue in item * 



44, DENTAL ( Place appropriate symbols , shown m examples^abot'e^dhhelow number of upper and lower teeth.) 
0 ’ / ,, -k- - x 1 , - j ' T^x T D . , ( " * ) 


ir-Hs-'Zr 


5 7- 


. * 3 Ne/i* 

A . A ■'■■ M rest arable. 

32 31 3tf rrr/A-- 


1 2 3 Missing 

32 31 30 rer/A 


1 „ 


12 3 Replaced 

srra 

12 


45. URINALYSIS: Ai SPECIFIC GRAVITY 


LABORATORY FINDINGS 


88-116 





































. y 




-- * . 

MEASUREMENTS AND OTHER FINDINGS 

_ 


59. 


RIGHT 20/ 


DISTANT VISION > 


55. BUILD: ' ' - 56. TEMPERATURE 

□ SLENDER []] MEDIUM W7 HEAVY □ OBESE I 


PULSE (A/m at heart level) 


B. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMBENT £. AFTER STANDING 
~ 3 MIN. 


61. NEAR VISION 


CORR. TO BY 


CORR. TO BY 


62. HETEROPHORIA (Specify distance) 
ES* EX° 


63. ACCOMMODATION 


RIGHT LEFT 1 


66. FIELD OF VISION 


cKO ■>] M W if 




70. f 


RIGHT WV 


HEARING 


■" /IS SV 


ext used and result) 


67. NIGHT VISION (Text uted and score) 


71. AUDIOMETER 


PRISM CONV. 
CT 


65. DEPTH PERCEPTION 

- 1 (Test used and score) 


66. REO LENS TEST 


UNCORRECTED 


CORRECTED 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests used and score) 


2000 

3000 

4000 1 

6000 

8000 

toss 

tsss 

S09S 

etu 

9l9t 


sxryy/g 




73. NOTEST (Continued) AND SIGNIFICANT OR INTERVAL^ HISTORY 'Cf / 


(Use 1 additional sheets if necessary) 



75. .RECOMMENDATIONS’— FURTHER SPECIALIST, EXAM (NATIONS INDICATED (Specify) 


77. EXAMINEE (Check)' 


A. LO-4S QUALIFIED FOR 
,[ B, □ IS JiOT QUALIFIED FOR 


76. IF NOT QUALIFIED^ LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79, TYPEO OR PRINTED NAME OF PHYSICIAN D ° 

b7C 


BO. TYPED OR PRINTEO NAME OF PHYSICIAN ' 


A. PHYSICAL PROFILE 






NUMBER OF AT* 
TACHED SHEETS 

» 13 


4 * 




ft U.^GOVERNMSNT PRINTING OFFICE a 0-352-273 (*W) 

'0 b it i 


i y i 














































FIJ-300. (Rev. 6-19-72) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee jB Z— 2> g S 

(Type or print) ^Last First Middle 

The following portions of the attached examination report form need not be completed: 


9 

62 

69 

11 

65 

72 

14 

67 

76 

17 

68 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee,. 

48. , Required for (1) all Special Agent applicants; (2) all employees over 35 years of age; (3) any 
'Other where examination indicates such is desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
' * oss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee (jQ is [3 is.not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents and Special Agent Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation ^defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

^ No □ Yes If “yes” please specify defects. . 


To be Answered in the Case of Ail Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects .prohibiting safe operation of motor vehicles? 

C£] No □ Yes If “yes” please specify defects. . . 


2. For safe driving of motor vehicles^ Civil Service^ Commission requires distant vision must test at 
least 20/40 in one eye and 20/100^\$th^ others corr^^O Qr ^corrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? (w Yes f^HLNo 

If recommendation is based on a factor other tlian-aBove standard, indicate basis ~ — - - 

^ * / 

ZZI^H cMrurf* /,/7~ JW'/rtr 





Height 


5*4” 


5*5,” 


5*6” 


5*7” 


5*8” 


5’ 10” 


5’ 11” 


6 ! . 


6 ’ 1 ” 


6 


6*3” 

6*4” 

6’5”r 


MALES 

Small Frame. 

Medium Frame 

117-138. 

123 - 149 . 


E S ! R A'B-L E. W E I G H T RANGES 


REO^-ADM IH. D 1V. ~ females 


.Small' Frame 




130- 157 I' 138-173 


143 - 178 



146 - 177 , 

155 - 193 

150-183 

160 - 198 

..154-188 

16.4 - 204 

-.158 *194 . ,! 

169 -. 209 - 

.163. - 199 

‘ 174 - 215 

?168i- 205- 

178 - 220 

1 178 -:2'i6 

*. 188 - 231 * 

. 182.- 222... . 

* f- 

i„ 19,2 - 238. _ 


5*2” 


5*3” 


5 


5 


5 


5 


5*8 


5*9” 


1 5*10” 


5*11” 

6 * 0 ” 


96 - ,114'. 401 -124 .. ■ 


99 - 118,...' .104 -,128 


102- 121 107.-431 


105- 124 110 -135 


Large Frame 


109 - 138 


112 - 141 


115 - 144 


118 - 149 .. 


113 - 139 


111 - 132 * 117 > 144 


114 - 135 120 - 149 


124.- 153 


; 122 -144 . 128-157. 


’ 126 - 149 132 - 162 . 


130 -154 ? 136 - 166 '' 


134 - 158 140 - 171 

138 - 163 144-175 


125 - 156 


129 - 161 


133 - 165 


137 - 169 


141 - 174 


145 - 179 


149 - 185 
153 - 190 


4. Bxamiaee’s frame is. srH small •'□ 'medium (Sparge 

'• *• , . «. 1 - " ' ' 

5. Considering above 3 weight table, the examinee’s .frame? and other; indiyidual',physical characteristics, 

I- consider his-preseht weight ffl^atis.factpry. ' J3Excessivfe ""QDeficie'nr,' * 

Q. 'Under'proper medical supervision, 'employee should' □ lose ; pounds 

CD gain pounds 

Remarks: 1 - • - ■ L . 



al Examiner 





















































































Standard Form 520. 
.Rjy^Awguj! 1954 
Bureau of the Budget 
Circular A-32 


oCd 


Oo 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 


□ YES 



SEX RACE HEIGHT WEIGHT B. 

M t_0 T AO 


MEDICATION 


SIGNATURE OF WARD PHYSICIAN 


□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 


sinus 


INTERVALS 


•14 QfuOS 


QRS COMPLEXES 


normal 


RS— T SEGMENT 


normal 


SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1. athin normal limits 


5/21/63 


AXIS DEVIATION (QRS) 

30 


P WAVES 

normal 


normal 




(Conf/nuo on reverse) 



PATIENT'S IDENTIFICATION (FdK*jf*d or written e'nliiBS gtvo: Wame-/i*t, rtrif. 

middle; grade; date; hospital or medical facility) 

BLHND JAMES FBI 


REGISTER NO. 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
520-101 

(Attach trocingi to S, f 507) 




















































Budget" Bureau 
Approved 50-R0390 


- RSPORT ’OF MEDICAL HISTORY Approved 5 

U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and will not be rele^ed ito unauthorized persons. 


1. UST NAME— FIRST NAME-MIDDLE NAME 

BLAND, JAMES F. 


4. HOW ADDRESS (Number, street or RFD, eity or town , State , and ZIP Code) 

f | t, * r -* \ J * 

\ - w ^ w * U t ^ \ - } i v ^ *„ \ * 


2. TITLE OF POSITION 


$. muost or examinjuiom. 


Annual 

- 


3. SOCIAL SECURITY NUMBER 

,215 .44 ’,8102 


4. DATE OF, EXAMINATION 
'e%//c **7 i 4W> 




11. DATE OF BIRTH 

4 ' r 

J C IV. 


t. TOTAL T^WrlWMOIT sfmCE ^ 


MIIITAAT CIYILIAN 


it. rua of birth 

J. , r ’t * ~ r 

V » O .Jn.- - At V 


10. ORGANIZATION UNIT 


13. EXAMINING FACILITY 02 EXAM IXER/ AND AOOtESS (Including ZIP Code) 


5/6/17 ’ Missouri. ?. "V ^ “ / r ' 


14, STATEMENT ^FJOAMIKTE’S PRESENT ^AlfH AND MEDICATION^ CURRENTLY USED ( Folio (t)hy '^description gf‘ past history , if complaint exists) 


V A’ 

V* t U 


.t*-3 ' 


t- x v 


■ , *i z ; . . t 4 . 'hit 
' > 1 - r. . -t -s * -■ 


15. 00 YOU (Please check at, left of each [item ): M ^ 


YES I NO / (Check each item) 


X WEU GIASSES OK CONTACT LENSES , " 


X I KAYE VISION IN I0TH EYES 


WEAK A MAKING AID 


' STUTTEK OK STAMMER HUITUAUY 


WEU A KUCE OK BACK SUPPORT 


17. HAVE YOU EVER HAD OK HAYE YOU NOW (Please check at left of each item). 


YES | K0 DON'T KNOW (Check each item) 


' T X I I SCULET FEVER, ERYSIPELAS' 


DIPHTHERIA 


? RHEUMATIC FEYEK 


SWOLLEN OK PAINFUL JOINTS* \ 


MU MTS 


COLOR WXONESS V 


FKEOUENT OK SEVERE HEADACHE 


DIZZINESS OK FAINTING SmiS 


EYE TROUBLE 


EAR, NOSE, OK TKtOAT TROUBLE 


RUNNING EARS / ' . - 


KEUING LOSS " , 


CHRONIC OR FKEOUENT COLDS 


SEYERE TOOTH OK GUM TROUBLE 


SINUSITIS 


KAY FEYEK 


HEAD INJUIY 




GOITER 


TUBERCULOSIS 


SOAKING SWEATS (Night sweats) 



SI su 

L * 


t . Lu. HAVE YOU EYEK ( Please check ^a f lefc of each item)) . 


" '' v / (Check each'item) 


LIVED WITH ANYONE WHO HAD'TUBERCULOSIS 


rt f * I •«'*! COUCHED UP BLOOD ' ~ f ^ ' 


BLED EXCESSJVELY Ana INJURY OK TOOTH EXTUCTION . .. 


DON’T KNOW I > (Check each item) 


ASTHMA ‘ ' t 


SHORTNESS OF BREATH 


FAIN OR PRESSURE IN CHEST 


PALPITATION OK FOUNDING H£UT t 


HIGH OK LOW BLOOD PRESSURE ' ' . 


FREQUENT.1NOIGESTION 


STOMACH, LIVER, 

OR INTESTINAL TROUBLE 


GALL BUDDEK TROUBLE OR GALLSTONES 


JAUNDICE 



‘K0*_ 

DON'T KNOW 

- fCheck each item)^ _ t 

mm 

' : x ' 


RECEN T GAIN OR LOSS OF WEIGHT’ " ' 


U HOW MANY JOBS KAYE YOU KAO IN THE 
FAST THREE YEARS? 1 


19. WHAT IS THE LONGEST FERIOD YOU 
HELD ANY OF TH£SWftS?„‘ 
MONTHS ou yrs 


\rmurmsm 


BROKEN BONES 


TUMOR, GROWTH, CYST, OX CANCER 


RUFIURE/HERNIA 


AFFENOICITIS 


FILES OK RECTAL DISEASE 


FREQUENT OX FAINFUL URINATION 


KIDNEY STONE OK 






20. WHAT IS YOUR USUAL OCCUFATION? 


UTHRITIS OK RHEUMATISM 


BONE, JOINT, OK OTHU DEFORMITY 


LAMENESS ; . 


LOSS OF. ARM/ leg; FINGER, OX TOE 


FAINFUL OK ’“TRICK" SH0U10ER OR ELBOW 


RECURRENT BACK PAIN 


"TRICK" OK LOCKED KNEE 


FOOT TROUBLE 


NEURITIS 


PARALYSIS (Inc. infantile) 


EPILEPSY OK FITS 


CAR, TRAIN, SEA, OK AIK SICKNESS 


FREQUENT TROUBLE SLEEPING 


FREQUENT OX TERRIFYING NIGHTMUES 


DEPRESSION OR EXCESSIVE WORRY 


LOSS OF MEMORY OX AMNESIA 


NERVOUS TROUBLE OF ANY SORT 


ANY DRUG OK NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


PERIODS OF UNCONSCIOUSNESS 


21 . ARE YOU (Check one) 

[3J RIGHT HANDED Q LEFT HANOED 


,0?TIOHAl FORM 38 
MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM 'CHAPTER 293 
5058-101 






































































































































^ ~ ; - CHECK EACH ITEM YES OR ) 


22, HAVE YOU KEN REfUSEO ‘EMPLOYMENT OK SEEN UMAIlE* ' 

10 HOLD A JOS IECAUSE OF: * ' „ . " 

A. SENSITIVITY TO CHEMICALS, DUST, SUM LIGHT, ET(, 

8 ^ i; uaiiliWio Ptrfou'ctRTAiNMOTioxs ~ ^ " 

4 C. INAIIMTY TO ASSUME CERTAIN POSITIONS , * 7 

D. 0T8eVmE0ICAI REASONS (If yesfgii^ reason's IW*. 


23. KAYE YOU EVE! WORKED WITH RADIOACTIVE SUISTAXCE?' ‘ 


2«.'tUYE YOU EVER SEEN DENIED UFE INSURANCE? (If yes , * * 
state reason and ghe.de tails) 


25, HAVE YOU HAO, OK KAYE YOU SEEN ADVISED. TO KAYE, 

, f ANXOPEI ATI OKS? /// yes, 'describe and give ' 
age at which occurred f ' 


tC KAYE YOU EVER IEEN A PATIENT IM ANY TYPE OF HOSPITAL? 
(If yes, specify when where, why , and 
name, of doctor.and, complete address of 
hospital) 


27. KAYE YOU EYEK HAO ANY lUNESS OK INJURY OTHER THAN 
THOSE ALREAOY NOTED? (If jet, specify when, 
where, and give details ) 


ITEM CHECKED TES jAUST. IE. FULLY EXPLAINED IN I LANK SfACE ON NIGHT 


Appendectomy (1920) age 3; Tonsillectomy, 
age!8; Hemorrhoidectomy;- ? , age 20; Ruptured 
disc, age 43* “ ' ” 

-4+' 1 j r s -* 

Broken leg, Missouri Methodist Hospital, St. 
Joseph, Missouri, . age^’S: ’ 1 J T !* V 
Tonsillectomy, Missouri Method. 1 Hospital 
St. Joseph, Missouri, age 18 
Hemorrhoidectomy, Presbyte^an Hospital, 
Chicago, Illinois, age 20 

U. S. Naval Hospital, Bethesda, Md. ruptured 
disc I960* Proctology consult- sigmoidoscope 
March and Sept 1964, small polyp removed fr* 
from rectum March, 1964; Family Doctor 


dc ‘ a,ls> 1 Hemorrhoidectomy, Presbyterian Hospital 

21- HAVE YOU CONSULTED OK, IEEN IKEATEO IY CLINICS, . OA ’ “C? 

PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN ChlCagO. IUlIlOlS. agG 

THE PAST S TEAKS FOK OTHEK THAN MINOK ILLNESSES? __ _ _ T - , TT HVTJ ^,^1, 

(if yes, give complete address of doctor, U* S • Naval HOSpitcil; B6thGS(J3-j Mu. TUpt' 

bospuai, cl,™,, an* dttmi,) disc 1960; Proctology consult- sigmoidosc 

2 P.HAYE you eyek ieen* KEjEciEO FOK MuiTAKY sekyice March and Sept 1964. small polyp remove 

tECAUSE OF PHYSICAL, MENTAL, OX OTHEK KEASONS? « , fT, i n * th -Y 

(If yes, give date and reason for rejec - f 1*01X1 reetUIXl March, 1964? Family DOCtO] 

lion) 2 1 * 

30- KAYE YOU EYEK KEEN DISCHARGED FROM MIllTARX SEKYICE 4 ^ TWT-J rniTirir POl * 

BECAUSE OF PHYSICAL, MENTAL, OK OTHEK REASONS? W" b AVAU * ““AiAAIlWi bVlUO 

- yes, give date l reason, and type, of dis- '• 

charge: whether honorable; *other^tbann r . i . • i * , 

“honorable,* for unfitness or unsuitability) ■ ~ 28 . — SSG 26 — ~ ^b6 1 

31. KAYE YOU EYEK RECEIVED, 4)S'THEKOENOIN£ 4 OK'HAYE 4 ^ ! C 

YOU APPLIED FOK PENSION OK COMPENSATION FOK EXIST- * "* ~ ~ 

. JNG OISAIILITYTf// yes, specify what kind,. _ 1 

granted by whom, and what amount, , 3 * 

when, why)* — — - - - 


CERTIFY THAT I KAYE REVIEWED THE FOREGOINGjUl FORMATION SUPPLIED IJ ME ANO THAT IT ISTRUE AW COMPLETE TO THC'lEST OF MY KNOWLEDGE. - ^ - b ' ' 

AUTH0RI8 ANY OF THE DOCTORS, HOSPITALS, OK CLINKS MOTIONED AtOYE TO FURNISH THE GOVERNMENT A COMPUTE TRANSCRIPT OF MY MEOIUL RECORD FOR PURPOSES OF. PROCESSING MT APPLICATION FOR THIS EMPLOYMENT Ot 
SERVICE; ‘ v " ' , — 


TYPED OR PRINTED NAME OF EXAMINEE 

James F. Bland 
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ftufeov M Sulfur 

CnyUr A- 32 


« '% * 


V ' T i‘ ' i ' 


Ju.& ioviMMf N« ntiNMkf m) 0— SMpO 


CLINICAL record 


:*\ 


ELECTROCARDiOGRAPHlCRECORD 


PREVIOUS ECG 


d 


.’CUNICaU impression 


J^CtilCATION 


A 9&/ 3P* nA > ce: j hucmt wu^nr 

M \c<s\AA6m\i63 


p p 


m^VTHXi 

Internals , ^ ^ 

ORS 

OKS COMPLEXES 


} SfOriAVORC, or WARb;>HVsiClAN 



tOUTJNtf 


QT 


A*l3 DEVIATION (OKS) 

' Y* 5*0 *' 


c r — ' .-" * »., ^ 

.PiWAVES^ 

J V/ *" \ 


j RATES 
! 'AURIC, VENT 


froroeiott 

’^a^oulant 

DATE 

\p.~/S~-£c. 




;W 


jr 


KS— T SEGMENT 

UNIPOLAR I^XTREMItV LEADS t&pKtfi) 


{ T j WAVES 

>*» * I -*v-> - — ** S»~ - 


■* ,0* 


! 

I * 

i* - t 


:( 


T" > 

1 „ <i 


i ti 


rRECORDiAL LEADS <Sp<ciff} 


s 

1 1* ' 

.M 




^Um^ANV SERIAL CHANGES, AND IMPUC^flONsI 


,, ,■ % . 
V . f !] 



Mi t 


b6 

b7C 


ntinu* oh 


*V 





D ^//^ 

middleijietdfil Aosp/f«f orm*<itc*l u . 

1?*K ' . r i * - 

REGISTER NO, J 

j WARD NO. 


J 


€>3 f\ 


.* 'S^-fST 

Jj&\ 


ELFCTROCARDtOGRAfWc RECORD 
Standard Form 530 

Vifuti 

(Alt&h frbon$t fo $, >v 50?/ 


1 T t 


' • ’ '-J ’ W / -- , # 


t, % 


, * * 

A 1 ‘ - 'I' 
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SrantfoVd form 530 t 

$y* Aogv-tt IV 54 v 
N'*6« ^>1 ih* Gv*j«)f J 
<ii(v*6f ,A ^Jl? 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


CElNlCAi; IMPRESSION 

,. v '<' 


*°5 rtf iC>< 1 f * ACK "Mill i wc&ht tar ~~ s 

• b>^ f ZH /^i 

IftuvTtiti- / ; ■■Vi r * ■ , , 


DEDICATION 


SIGNATURE OR WARD PHYSICIAN 


PREVIOUS EC G * 

tj NO 


U €Mf«CCf(Cr 

^'fiOOTIMC 


l* ncnsioe 

t^AMSUt AM 
DATE 


INTERVALS 

*>« ORS 

ors complexes 


,or 


AXIS DEVIATION (QMS) 
P WAVES 


* RATES 


auric: 

— i. ^ 


VENT 


RS~T segment "" " 

UnI^Ur exYftcMlTY CEAbs^tvrVr) 


' fc » J ***-*> 


J r WAVES 


prccordial LkAbf}spt}ifri 


} ' 


? 1 . 

* 4 


. 3 


i , 


SUMMARY 1 , SERIAL CMAncESi and IMPLICATIONS) 


w. 


■b6 

b7C 


1 ‘ 
lit’ 


L>* 

4 * 


fcV 


vf r 
<**>■ - 
H J- 


MO SkjfttpfcANT: CHANCE StMrp i2-~/ *> bb 



LT, (MC) 


tof 

A*" '■'*"* T («. w.»^ 

*i*A'rifcwi ■*■ ^ 


h'W$AU0i» 


( bop tfhUe pn . rcrtfjVe) 

T*' . V', ‘V ",1 i 





KrnmrHft no. 


Wa*h> no 


*V, , ’V 


>, £' / ■ >7 


A/i/h* ‘ 


ftFCTHOCAftOIOGRAPMlC R<CORt) 

AfandoYtJ Fo*m $i ?0 

v “ *** nr* 

*>ht*Ql Mi A 



















































St oil da rd Form 52C 
R&i August ^ 954 
BureaV of fhe Budget 
Circblor A-32 
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o O 


C? o 


X. 

1 


U $. GOVERNMENT PRINTING OPPICC ff ItM Of— 5J7»i4 


Jh 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
□ YES □ NO 


CLINICAL IMPRESSION 


MEDICATION 


□ EMERGENCY 

□ ROUTINE 


AGE 

mmm 

RACE 




I* 

■■ 


■S9 

EkI 

mm 


□ BEDSIDE 

□ AMBULANT 


SIGNATURE OF WARD PHYSICIAN 


6 - 16-61 


DATE 

@1040 


RHYTHM 

Normal sinus 


AXIS DEVIATION (QRS) 

30 


RATES 

AURIC* 


VENT. 


75 


INTERVALS 

il6 


QRS 


08 


QT 


P WAVES 

J L 


QRS COMPLEXES 


RS— T SEGMENT 


E levated II.AVF.V6 (early repolarization) 


T WAVES 

Repressed TIT 


UNIPOLAR EXTREMITY LEADS ( Specify ) 


PRECORD1AL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 

1. Within normal limits. 

2* No significant change since 7-22-60. 


b6 

b7C 


i 


( Continue on reverse ) 


NO. 

ecg 13833 



TITLE 

LT MC 

USN 

DATE 

6-17-61 

PATIENT’S IDENTIFICATION ( For type J or written entries &ive: Name— last, first , 
middle; £cade; date ; Hospital or medical facility) 

REGISTER NO. 

WARD NO. 

St. Cl . 


BLAND JAMES FBI 
USNH NNMC BETHESDA, MD 


ELECTROCARDIOGRAPHIC RECORD 

1 

Standard Form 520 
520-103 
(Attach tracings to $. F, 507) 
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Standard Form 520 
Rev. August 19M 
Promulgated 
By Bureau ot the Budget 
Circular A— 32 


CLINICAL RECORD 


CLINICAL. IMPRESSION 


ELECTROCARDIOGRAPHIC RECORD 


MEDICATION 


PREVIOUS ECG 
□ YES □ NO 


□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 


RACE HEIGHT WEIGHT 

69" 163 


RHYTHM 

NORMAL SINUS RHYTHM 


SIGNATURE OF WARD PHYSICIAN 


DATE 

7-22-60® 1415 


RATES 

AURICt VENlgO 



T WAVES 

NORMAL 


UNIPOLAR EXTREMITY LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1. WITHIN NORMAL LIMITS. 

2. NO SIGNIFICANT CHANGE SINCE 8-11-59, 


NO. 

ECG 




( Continue on reverse ) 


TITLE 



PATIENT’S IDENTIFICATION (F &i ijp e u ui entries give: Name— last, first, 

middle; grade; date; hospital or medical facility > 


LT MO USN 


I REGISTER NO. 


BLAND, JAMES F. FBI. 
USNH NNMG BETHESDA, MD. 


DATE 

— 28—60 


WARD NO. 

STAF F C LINI 

ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
(Attach tracings to $. F. 507 ) 


U. S. GOVERNMENT PRINTING OFFICE :mL.O*3098 1 3 1«— M209-4 t 
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jborn v.so Caroicttc 
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Sanborn Viso CaroiEtte 
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FD-193 0 ( f R E ev 1 .* 9-6-72M 

T °:Mr. 


FROM: Mr. 

Name of Emplo; ' W u — 

James F. feladd 


L a £L Local Add&fcs^ 

/4310 Rosedale Ave, Bethesda* Md. 20014 


- DATE: 1/3/73 » y 

EOD.Date Title ; " ‘ 

8/25/ 41 .Inspector 

Forwarding Address finclude^Zip Code ifjtnown) / 

Same . ' 


Interview 

// 


leavi! uats ^ r-14 □ 6 r 

Hours of accrued leave employee will have at close of business on cease-active date which is 'the last hour , * , aqo OHftl 
of the last day physically at work. Do NOT add accruals if effective date of separation is at a later date. AL sl ^UOI 

AL — 

Note: Unless-an emergency situation, only current accrued annual leave in excess of maximum accumulation 

(240 or more hours) can be granted through close of business on the effective date of separation. rp n 

If employee has been granted advanced leave, indicate number hours owed at close of cease- active-duty date. AL - W SL ^ 


Executive Assistant to Acting Director 


READ BEFORE INTERVIEWING 
Purposes:" 

1 Obtain real, 'motivating reason for resignation f’* . , ' ■ * 1 ' 

2 - Save a valuable employee if possible " ^ ris H ^ . v 

3 r Serve* as. basisifortCl) information suppliediby Bure ail upon r'equestby Slate Unemployment Com pehsalion’Bo ard s , (2) accurate 

analysts, of turnover, J31 determining necessary.or desirable organizational improvements, and (4h permitting a recorded 
recommendation regarding future reinstatement . - '' ‘ 

When and Where-Conducted: As promptly/as. possible, af teqjece ip' t oftres i gnat ion* in adequate, privacy .with adequatc\timc. 

By Whom Conducted: Clerical employee •by immediate Agenisupervisor; Agent - by. SAC or in his absence by official jacting for 
\ him*. ' W' ~~~~ - - - - ;v< 1 *' 

Reasons Given for ^Separation:. First, careful ly^weigh reasons for resignation shown Jn employee’ sdetter, and developed during 
exiv interview to^determine real pio t ivat in g reason, for pes ign ihg. If -such ' reason was : because of employee’s * desire to leave Bureau 
job, leave city where assigned, or otherwise just return home Pt execute a reason under Item A belou h d For instance employee might 
show resigning to seek employment closer to home meaning motivating reason is to return home, not seek other employment J If 
other, execute reason(s) under B. Explain alVunder Item L. Comments . 


1. CD Return to Home Area 

2. ;□ Homesick for Family and Friends 

3. CD Unable to Adjustito City Environment 

4. CD Living Costs" 

5. CD Transportation 

6. I 1, Housing 

7. CD Concern Over'City Life\(Crime, etc.)' 


8. CD Dissatisfaction With Assignment 
'9., CD Dislike, of Production or Work Standards 
10. CD Dislike Performing Overtime 
11- CD Dislike Shift" Assignment 

12. CD Working Conditions - Physical Plant (i.e., no air 

- ... , conditioning) 

13. * ( {D Working Conditions (other than physical plant) 

14. Q Lack of Promotional Opportunity 


15. C3 Military 

•16. CD Other^Employment (Show this as reason only where 

employee otherwise satisfied with Bureau employment) 
Check both reason and type. 

Reason: 

Promotional 

* CD Enter different field 

Type: 

Da. .Other-Government employment ' 

PH b. Private industry *r*“i 
CD c. Self-employment I® 

17. CD' Poor Health' (Seim “ 

18* CD Poor Health .(Family) 

19* CD Marriage ‘ 

20. CD Maternity x h rvN 

21. CD Attend School; f );localiy:TD> other area 


22. CD Change of Residence (husband or family moving) 

23. CD Housewife or Child Care 

24. CD Resignation requested 


25. CD RemovaTvl^ 

CD All invoreptary separations 
□ Abandonment^ position -failed to 
submit resignation 

26. CD designed during administrative inquiry 

27. □£) Retirement 

.Optional (including ^liberalized); 
give reasorir^i 


CD Disability 
Other (Explaii 


er (Explain under comments) 


Did employee, violatg^erms uftder transfer agreement, 3-34b. (“LYes. J TX No; Foreign Assignment, 

FD-382 CD Y es No; Government Employees Training AcTT FD-375~TH Yes fXl No; transportation expense 
agreement, 12-69? W) Yes *{X] No 

Did, employee resign^prior to ©^miration of any agreement made, not covered in #1 such as to remain a specific period 
foHowing initiaLappointment '^following special training? CD Yes F2£No If yes;, specify agreements) involved 
and explain under Item'L* Comments. * ' ' * * ' 

If FBIHQ clerical employee, did employee resign within 100 days of entrance on duty? CD Yes CD No 
If answer to either question 1 or 3 above is “yes*: 

a. CD Advised employee any money* due being held in abeyance until determination is made as to any indebtedness. 
□ Advise Bureau of resignation, Attention VoucheivStatistical Section on / 

by CD teletype CD radiogram^ CD telephone *: : — 1 tt ^ 

lufA . - 


uur-u^ 






D. Does employee have^any specific suggestion for improving the organization? fX} No Q Yes If so, explain. (In the event 
the suggestion is new , it should be presented to, the Bureau for cons ide ra t ion v // previously considered by Bureau and adopted 
or turned down the "employee should be soadvised.h * 


E. Has employee been cautioned about divulging confidential information acquired in job? [&] Yes □ No Failure to abide by 
this provision violates DepartmenV^f JusticeTegulhtions and may violate certain statutes providing maximum severe penalties 
of a $10,000 fine or 10 gears’ imprisonment, or both. 

.•r =c 

F„ All Government property documeSs made or received while in the FBI’s service, including FBIRA card, will be collected on 
date employee ceases ggnve dutjutexceptzons: commendation, censure or promotion letters or copies of expense , vouchers, etc:), 

XZD*Yes □No -<Xnri _ \ 

- o rr> 

qLU 

G; If employee is. resigning for maternity purposes K appropriate block must be marked: 

rj Employee doesinoUflesire payment for accrued sick leave as she will not be incapacitated for duty after indicated cease- 
active-duty- date. g 

I | Doctor’s certificate attachefrlndicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 
* (2) expected date of confinement. 

□ Doctor’s certificate 1 attached’ indicating employee can safely continue working to date specified. (Applicable to those 
cases where the employee desires to work up to less than 6 weeks before expected date of delivery.) j 


ri; Was employee instructed that if enrolled in a health benefits plan his coverage continues temporarily for 31 days from, the 
termination of his health benefits enrollment and during that time employee is eligible to convert to an individual ^contract? 
If employee converts to an 1 individual plan there is no waiting period for any benefits. QQ Yes □ No 


I, Was employee instructed to -furnish* forwarding address* to, all firms with which accounts or business transactions have been 
established? Yes □ No Was employee urged to satisfactorily pay his t (her) just debts? K3 Yes □ No 

j. Was employee advised that any inquiries.conceming his FBI employment should be direpted to FBI, Justice Building, 
Washington, D. C. 20535, as, such information is not available elsewhere? '[^5 Yes □ No 

K. The retiring employee is qualified and desires the □ 20-year plaque □ 25-year plaque' C83 30-year plaque. 

L. Comments: (Please state specific individual reason in explanation of check on other side of form . Set, out if it can possibly 

be obtained, (1) re employment - information as to where the other employment will be, its nature, the salary that 
will be paid and when it will begin; (2) re school - date employee proposed to enroll.) 

Employee was reassigned- as SAC’ Albany; .After serious consideration, employee, 
decided to request .retirement. He realized-the SAC assignment would require full- 
time, presence in Albany region. However, he has ailing parents -and in-laws in 
Missouri and Kentucky to whom he must devote considerable time, and he therefore 
does not feel he. can devote full time to both responsibilities, although he appreciates 
the confidence in him expressed by the -Bureau in offering him the assignment. 

J- 

- I 

1 .. . 

M. Has there been any ^substantial' change in employee’s work performance record since submission of last performance rating? 

, ’{S3 No n Yesff “Yes” give current adjective; rating and .basis" for change. ‘ 


- 


N. Recommendations, re reinstatement: /gjjJ^Yes . □ No (IfJS o, expla im w}jy.) 
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Standard Form 520 
Rer. August 1954 
Promulgated * 
By Bureau of the Budget 
Circular A—32 


CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 

PREVIOUS ECG 
□ YES □ NO 

CLINICAL IMPRESSION 

MEDICATION b6 

b7C 

□ EMERGENCY 

□ ROUTINE 

□ BEDSIDE 
Q AMBULANT 

1!UU!IJ||| MiWM!LJ|| 

DATE 

9-58@1100 

RHYTHM 

Normal sinus 

AXIS DEVIATION (QRS) 

0° 

RATES 

AURIC. VENT. 75 

INTERVALS ~~ 

PR #16 QRS *06 QT 

P WAVES 


QRS COMPLEXES 


o<o CD o 


RS— T SEGMENT 


T WAVES 


UNIPOLAR EXTREMITY LEADS (Spttifv) 






1 .. 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

1, Within normal limits* 

2, No significant change since 5-31-57* 


b6 

b7C 



Jy ( Cpntinve on reverse ) 


NO. 


mmngmmmm 

TITLE 

DATE 

ecg 26899 



LT HC USN 

9-11-58 


PATIENT’S IDENTIFICATION (For typed or written entries Hive: Name— last, first. 

middle; grade; date; hospital or medical facility) 


BLAND, JAMES F. FBI. 
USNH NNMC , BETHESDA ,MD , 


REGISTER NO. 


WARD NO. 

St .Clinic 


ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(Attach tracings toS. P. 507) 


U. S. GOVERNMENT PRINTING OFFICE £ I W*— 0*3098 13 ' lft— ftft209-4 t 
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Standard Form 520 
Her. August 1854 
_ Promulgated 
By Bureau of the Budget 
Circular A— 32 


O CD 


CD o 


CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 

PREVIOUS ECG 
□ YES □ NO 

CLINICAL IMPRESSION 

MEDICATION 

□ EMERGENCY 

□ ROUTINE 

□ BEDSIDE 

□ AMBULANT 

AGE SEX RACE HEIGHT WEIGHT B. P. SIGNATURE OF WARD PHYSICIAN 


DATE " b 6 

9-24-57@3 b7 £0 

40 M 69 180 Dr. 

RHYTHM 

Normal sinus 

AXIS DEVIATION (QRS) 

30° 

RATES 

AURIC. VENT. 7 5 

INTERVALS 

pr .13 «Rs .07 ® T .32 

P WAVES 


QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 


UNIPOLAR EXTREMITY LEADS {Specify) 


k 

$ 


A 


tt 




V 

* 


* 

a 


PRECORDIAL LEADS (Specify) v 



bo 

b7C 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 


1. Y/ithin normal limits 


( Continue on reverse) 

NO. 

ECG 13833 

■SlfiNATIlHE f 

TITLE 

LT MC USNR 

DATE 

9-25-57 

PATIENT’S IDENTIFICATION (For typed or written entries give: Name— -last, first, 
middle; grade; date; hospital or medical facility) 

REGISTER NO. 

£ 

WARD NO. 

T CL 


®F^«THE F SbA* 1 MD . ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(Attach tracings toS. F. 507) 


U. S. GOVERNMENT PRINTING OFFICE ! I W- 0-3098 13 18-58209*4 1 
















Sanborn Viso-Caroiette Pebmopapen, 
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Standard Form 520 
Rev. August 1954 
Promulgated 
By Bureau of the Budget 
Circular A— 32 


O O 


O O 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
□ YES □ NO 


CLINICAL IMPRESSION 


MEDICATION 


b6 

b7C 


□ EMERGENCY | 

O ROUTINE 


□ BEDSIDE 

□ AMBULANT 


AGE 

SEX 

RACE 

HEIGHT 

WEIGHT 

B. P. 

39— 

_M 


694«l 

ISA 



SIGNATURE OF WARD PHYSICIAN 

DR- 


RHYTHM 

NORMAL SINIS 


AXIS DEVIATION (QRS) 

//?-0o 


RATES 

AURIC. 


DATE 

£= 1 Q =&21055 


VENT. 


86 . 


INTERVALS 

PR .16 


P WAVES 


QRS «08 


QT 


3k. 


QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 


UNIPOLAR EXTREMITY LEADS (Specify) 






PRECORDIAL LEADS (Specify) 


SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1. WITHIN NORMAL LIMITS. 

2. NO CHANGE SINCE PREVIOUS TRACING. 

b6 

b7C 


NO. 

ECG 23 $ 33 


PATIENT'S IDENTIFICATION (1 


middle; grade; 


^ontinue on reverse) 


i 

TITLE 

DATE 

y 

LT MC USNR 

_9-ll-56 

n entries give: Name— last, first. REGISTER NO. 1 

; hospital or medical facility') ^ r 

WARD NO. 

— SJLgI>XNXO 


BLAHD 3 JAMES F. 
FBI 

USNH BETHESDA MD 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(Attach tracings to S . F, 507) 


U. $. GOVERNMENT PRINTING OFFICE 1 1 030081 3 1C— 5C209-4 t 
























Standard Form 520 
Promulgated August IMS 
By Bureau of tho Budget 
Circular A— 32 


CLINICAL RECORD 


C2 


C? 


ELECTROCARDIOGRAPHIC REPORT 



AGE sex RACE 

38 U 


RHYTHM 

Normal sinus 


INTERVALS 

PR *16 Ql 


MEDICATION 


WEIGHT B. P. I SIGNATURE OF WARP PHYSICIAN 


B 


QRS .08 OT *36 


PREVIOUS ECG T 
□ YES □ NO 



PRECORDIAL LEADS (Spetiff) 


SUMMARY. SERIAL CHANGES/ AND IMPLICATIONS: 


Within normal limits. 


13833 


LT 1C USNR 


t2k5!L 


MOUNT TRACINGS HERE 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 




I35NH. BETHESDA. HD. 

(NAME OP HOSPITAL OR OTHER MEDICAL FACILITY) 


(Continue on reverse ) 


p.b;i. 


REGISTER NO. 


ELECTROCARDIOGRAPHIC REPORT 

Standard Form 020 


II. S. COYMNMCNT MINTIM3 OfTICf 1C— 60200*2 




















i Standard Form 520 
\fS Rer.Feb.lWl 
^ Promulgated 
By Buretu ot the Budget 
Circular A— 32 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 



MEDICATION 


□ YES □ NO 


□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 


AGE SEX 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS! 


No change since 10-2-53* Electrocardiogram is normal#, 


(Continue on reverse) 


NO. 

ecgL3833 


PATIENT’S LAST NAME— FIRST NAME— MIDDLE NAME 

BLAND, JAUES FIELD FBI. 



LT m USN 


REGISTER NO. 


UCNH . BETHRsna >m. 

> (NAME. OF HOSPITAL OR OTHER MEDICAL FACILITY) 


0. *. 0OY£ftNNlNT MINTMC OfflCC 10—00200*3 t 


10-A-54 


WARD NO. 

ST# CLIUIC 


ELECTROCARDIOGRAPHIC RECORD 
Standard. Form 520 
{Attach tracings toS. F. 507 ) 
























standard F$rm G 20 
Promulgated August IMS 
By Bureau of the Budget 
Circular A— 32 


Q O 


O 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC REPORT 



MEDICATION 


GE SEX I RACE I HEIGHT I WEIGHT B. P. I SIGNATURE OF WARD PHYSICIAN 


V 


NORMAL SINUS 


PREVIOUS ECG 
□ YES □ NO 


□ emergency □ bedside 

□ ROUTINE □ AMBULANT 



PRECORDIAL LEADS (Sptclfy) 


SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 


NORMAL 


Tiny ,Q2, Q AVF, Moderate Q3 


Normal T Waves 


CONCLUSION: 1* Inn absence pf clinical symptoms and with 

no changes since- previous tracing I consider 
these findings positional in nature. 

2 


13833 





CDR MC USN 


MOUNT TRACINGS HERE 


( Continue on rovers©) 


PATIENT'S J-AST NAME— FIRST NAME-MIDDLE NAME 


REGISTER NO. 


BLAND, .James F. 


(NAME OF HOSPITAL OR- OTHER MEDICAL FACILITY) 


WARD NO. 


ST. CLINIC 


ELECTROCARDIOGRAPHIC REPORT 

Standard Form 520 


V. t. COYMKMCKT MINTIMd OfTICC 10 — 5020X3 




































u ! *1 Mh» -. ,. i 


l M ‘^‘ 


;;;:; j:;:::;:: (i . ii;i; 
!i~«yu::u:j«: 




6 c? 


Standard Form 520 
Rev. Feb. 1951 

_ Promulgated jf*- , 

By Bureau ol the Budget • 
Circular A— 32 ; 


CLINICAL RECORD 


O 


NORMAL SINUS RHYTHM 


INTERVALS 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 



MEDICATION 


SIGNATURE OF WARD PHYSICIAN 


OTe '32 


AXIS DEVIATION (QRS) 

NORMAL 


£ WAVES 

NORMAL 


□ yes 



□ 'BEDSIDE 

□ AMBULANT 


AURIC. VENT. 


UNIPOLAR EXTREMITY LEADS (Sptciffj 


PRECORDIAL LEADS (Spec ify), 


SUMMARY; SERIAL CHANGES. AND IMPLICATIONS; 


CONCLUSIO: N: NORMAL ECG. 


'antln uei on . reverse ) 


eefe.. . 13833 


PATIENT’S LAST NAME— FIRST NAME— Ml 


BLAND JAMES F. 


10/1. 6/52 


REGISTER NO. 


WARD NO. 




NNMC BETHESDA BD. i __ i 

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) ' ~ 

Wtf. S. GOVERNMENT PRINTING OFFICE i 1951 O - W5|04 lfi— M209-3 1 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
(Attach' tracings to S. F. 5*07) 




























’rriiard Form 520 
August 1954 
’nomulgatcd 
By Bureau of the Budget 
Circular A— 32 


O O 


cS> ° 


CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 

PREVIOUS ECG 
□ YES □ NO 

CLINICAL IMPRESSION 

MEDICATION. 

□ emergency 

□ ROUTINE 

□ BEDSIDE 

□ AMBULANT 


DATE 

■59° 1140 

RHYTHM 

Mnnp -rhythm 

AXIS DEVIATION (QRS) 

¥30° 

RATES 

AURIC. VENT, 

INTERVALS - 

PR 1R qrs nR or 

P WAVES 


QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 


UNIPOLAR EXTREMITY LEADS (Specify) 


i' 


* 

'i 



V 


T 


J , 

1 


. i, , . - *- 

PRECORDIAL LEADS (Specify) 


SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1. Within normal limits. 

2. No significant change since 9-24-57. 


b6 

hlC 



( Continue on reverse) 


TITLE 


NO. 

ECG 13853 

PATIENT’S IDENTIFICATION ( Xi .^uu Ul Unfton entries tfiVo; Nam*— last, first. 

middle; grade; date; hospital or medical facility) 


/mg. 


LT MO USN 


REGISTER NO. 


BLAND, JAMES P. FBI 
USNH NNMC BETHESDA MD. 


DATE 

8-12-59 

WARD NO. 

STAFF CLI NIC 

ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings toS. F, 507 ) 


U. S. GOVERNMENT PRINTING OmCC: ltt4~O-309«I3 16~S6209~4 t 
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Sanborn VisoCaroiCI IE Pe**najxi/>en. 
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Ip^viso CaroiH le Pefom/xtpeb‘ 
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Standard Form 89 
(Rev. Aug. 1950) 
Bureau or the Budget 
Circular A-24 
89-102 


REPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY ANO WILL NOf 8E RELEASED TO UNAUTHORIZED PERSONS 




10. DEPARTMENT. AGENCY. OR SERVICE 


II. ORGANIZATION UNIT 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


^J^BTffTEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of pail history, if complaint exists) 

Qtoo d 


IJLjwCS ANY BLOOD RELATION (Parent, brother, sister, other } 
~ HUSBAND OR W “ 


(Chock each item) 


RELATION(S) 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 




25. WHAT IS YOUR USUAL OCCUPATION? 


ANY DRUG OR NARCOTIC HABIT 


■XCESSIVE DRINKING HABIT 


HOMOSEXUAL TENDENCIES 


B. COMPLETE THE FOLLOWING: 


AGE AT ONSET OF MENSTRUATION 


INTERVAL BETWEEN PERIODS 


DURATION OF PERIODS 


| DATE OF LAST PERIOD 
QUANTITY: Q NORM At Qcx«»WC £) SCANTY 


26. ARE YOU (Check one) 

□ RXHT HANDC& □ LOT HANOCO 







































YES 


NO 


CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED JN BLANK SPACE ON RIGHT 


tA 


27, HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF; 
A. SENSITIVITYTO CHEMICALS. DUST. SUNLIGHT. ETC, 


1?7 


B. INABILITY TO PERFORM CERTAIN MOTIONS 


17 


c, inability to assume certain POSITIONS 


17 


D. OTHER MEDICAL REASONS {if yes, give reasons) 


i/ 

7 


28. HAVE YOU EVER WORKEO WITH" RADIOACTIVE SUB- 
STANCE? 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 


7 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (It yes, sfafe'reason and give 
details) 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes. State reason and' give details) 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADV1SEO TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age atwhich occurred) 


1/ 


33. HAVE YOU EVER 8EEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of tfocfor, and complete address of 
hospital or clime) 




34. .HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and give details) 


35. HAVE-YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST S YEARS? (It yes. give com 
plete address of doctor, hospital, clinic, 
and details) 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN, MINOR COLDS7 (If yes, which illnesses) 


37. HAVE YOU EVER, BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) . 


J8. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
x SERVICE BECAUSE OF* PHYSICAL MENTAL OR OTHER 
REASONS? '(If yes, give date, reason, and 
type of discharge: whether honorable, 
other than /ionora6/e,/or un/i^ne«or un- 
suit ability) 


77 


HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, ^ranfeef by 
whom, and what amount, when, why) 


3 %) a// ^ o'* a Yo Wvy - y^-a, 3 j p-ro, ojj. 


si> /rw r ft* S- / n o 


-re - 


I CERTIFY THAT! HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THATHT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 

I AUTHORIZE ANY OF THE OOCTORS,' HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES, 
OF PROCESSING MY APPLICATION .FOR THIS EMPLOYMENT OR SERVICE 

TYPED OR PRINTED^AME OF EXAMINEE 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment 











mi 


iii * - - REPORT OF MEDICAL HISTORY'* - ^ 

* U.S. Civil Service Employees and Applican 

This information is Tor . official and medically-confidential use only and will not fc|Jrel 


4. HOKE ADOKESS (Number, street or RFD, city or town. State, and ZIP Code) 

4-3/0 /C 5 asa</3.(4-/9 ,|/ ^, ds. Md 

. ' XQC 


7 ™ /1A * »• tqtu teaks WTaaMoa sanct v , agency 

, MlliTAXY | CIVILIAN JTLI * '* ^ ' 


1. UST NAME— flKST HAKE— MI DOLE XAIU I. TITLE Of POSITION 

B(s-nd t/^wtes fy/d 


1^222 



3. SOCUL^SECUKITY NUMUK 

2/^ V</ \ f/OJC 


4. DATE Of EXAMINATION 

• ///&U ? 


11. DATE Of SIXTH 


12. PLACE Of WITH 


13. EXAM IK INS f ACUITY 02 EXAMINE^ AND AOOKESS (Including , ZIP Code) 


£~—/} ~ / / ‘ Qr‘o to.e.,vr 

x*' ^ 5 , *> ^ 


14, STATEMENT Of EXAMINEE'S PKESEXT HEALTH AND KEDICAJ10NS CUKKENTIT USED ’(Follow by description of past history, Jf complaint exists) 

Gr'O'O+A , 


IS. 00 TOO (Please check at left of each item) 


TES 


1 

(Check each item) 

YES 

NO 

WEAK GLASSES OK CONTACT LENSES 



KAYE VISION IN IOTK EYES 



iy^\ WEAK A HEAPING AID * * 


STUTTEK OK STAMMEK MUTUALLY 


WEAK A KKACE OK SACK SUPPOIT 


17. KAYE YOU EYEK HAD OK KAYE TOO NOW (Please check at left of each item)} 


YES 


H. KAYE YOU EVEN ( Please-check^at Jeft. of eachjtem)': w 


* LIYED WITH ANYONE WHO HAD TUKEKCULOSIS 


COUGHED UfTtobo "V 


SLED EXCESSIVELY. AfTEK INJUKY OK TOOTH EXTKACTIOX 




NO 

DON'T KNOW 

* _ ( Check each item ) 

•« 

VKO^j 


i i 

SCAUET f EYEK, ERYSIPELAS ^ ~ v 



DIPHTHERIA ' ' * 


. 


KHEUMATICJEYEK 


SWOLLEN OK fAINFUL JOINTS,*/,* ^ 


MUMPS' 


FKEOUENT OK SEYEKE HEADACHE 


DIZZINESS OK TAINTING SPELLS 


EYE TKOUtlE 


EAI, NOSE. OK TKKOAT TIOUILE 


KUXXING EAKS 



HAY fEYEK 


HEAD INJURY 


SKIN OISEASES 


GOITER 



iuiekolosis 


SOAKING SWEATS (Night sweats) 



* J Check each stem) : jK.YES' 


"asthma*^ ' f v 'T 


SKOtTXESS Of MEATH 


fAIN OXMESSUKE IN CHEST 


CHK0NIC COUGH ' ' j 


PALPITATION OK POUNOING HEAIT , = \ 


HIGH OX LOW ILOOD PKESSUtt' J ’ 



— M saa i 


IIOKEN HOMES 


TUMOl! GKOWTH, CYST, OK CANCEK 


KUPTUXE/HEKNIA „ 


APPENOICITIS 


PILES OK KECTAL DISEASE . 


fKEOUENT OK PAINFUL UKINATION 


KIDNEY STONE OK tLOOO IN UKINE 


SUGAK OK ALIUMIN IN UKINE 


SOILS 


NO. IDONTKNOW . (Check each item)* 


KEVeht’GAIN OK "LOSS Of WEIGHT*/ * 


AKTHKITIS OK KHEUMATISM 


HOME/ JOINT, OK OTHEK DEfOIMITTi* V 


LAMENESS' . _ „ , . . / * 


LOSS Of AKM, LEG, FINGER, OX TOE 


* PAINFUl'OK *'TXICK ,, *SHOULOEf OK ELIOW 


RECURRENT IACK PAIN 


r **«ICr OK LOCKED ICN5 


, Tmoot^tkouue 


NEUKITIS 


PAJLALYSIS (Inc. infantile) 


EPILEPSY OK fITS 


CAK, TKAIN, SU, OX AIK SICKNESS 


fKEOUENT TROUUE SLEEPING 


fKEOUENT OK TEKKIFYIXG NIGHIMAKES 


DEPKESSION OK EXCESSIVE WORRY 


LOSS OF MEMOKY OK AMNESIA 


XEXYOUS TKOUUE OF ANY SOKT 


ANY OKUG OK NAKCOTIC KAIIT 


EXCESSIVE DRINKING HAIIT 


PEKIODS Of UNCONSCIOUSNESS 


11 HOW MANY JOtS KAYE YOU HAD IK T* 
PAST TXKEE TEAKS? 


IP. WHAT IS THE LONGEST PEKIOD YOU 
HOD ANY Of THESE JOtS? 

MONTHS 


20. WHAT IS YOUK USUAL OCCUPATION? 


MOMIJI) 1 


w» OfSi^pJ fetcMal 

al p «oo,p ea Folder. 1 


21. AKE YOU (Check one) 

Rkight HANDED □ LEFT HANDED 


i .OPTIONAL FORM 58 
' MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293’ 
6058-101 


































































































































EM YES OX NO., EYEXY ITEM CHECKED YES ...MUST IE JVLIY. EXPLAINED IX I 


22.“ HAYf YOU iEEN XEFUSED EMPLOYMENT OS' IEENUNAUE " ' 
10 HOLD A iOl lECAUSEjOF' 1 ‘ 't _ , 

A, SENSITIVITY TO.CHCMlCAES/ OUST, SUN EIGHT/ ETC. 


T 1/ IKAllllTY ^TO iTEKFOKM CEKTAlM . MOTIONS t , *" 


%C/lNAIimX TO ASSUME CELTAIN POSITIONS 


- O/OTHEX MEDICAL SEASONS flf ye f, give reasons )> 


22; HAYE > YOU J EYES WOSXED WITH SAOIOACTIYE SUISTAXCE?, ‘ 


24* HAYE YOU EYES SEEN DENIED UFE INSTANCE? (If yes, 
state * reason "dndgive details) ^ ^ 


25; HAVE YOU HAD, OS KAYE YOU SEEN ADVISED .TO HAYE, 

; : ANY ( OPEXATIONS? ( If yef,describe and give ~r 

age at which occurred) 


24. HAVE YOU EYES SEEN A fATIENT IN ANY TYPE OF HOSPITAL? ' 
(If yes,. specify when , where , why, and 

name of doctor and_ compIete address^ of ^ 

hospital) "V t 


27. HAYE YOU EYES HAD ANY ILLNESS OX INJUXY OTHES THAN 
THOSE ALSEADY NOTED? (If res, specify when, 
where, and give details) 


21. HAYE YOU CONSULTED OX SEEN TSEATEO ST CLINICS, 
PHYSICIANS/HEALEXS, OX OTHES PXACTITIOXEXS WITHIN. 
THE f AST 5 YEASS FOX OTHES THAN MINOS ILLNESSES? 

. (If yes, give complete address of doctor, 
hospital,, clinic, and details) 


22. Have you eves ieen.xejecied eox militant sexvice 

> IECAUSE OF PHYSICAL, MENTAL, jOS OIHEX SEASONS? 
1 / (If yes, give date and reason for reject 

- tion) 


30, HAYE YOU EVES SEEN OlSCHAXGEO FSOM ’ MILITASY SEIYICE 1 * 
* IEGUJSE‘OF PHrSI(Al, MENTAl, 0^ OIKEXXEASOXS? ,(7/ 

- yes,,givefdaie, r reason]. and type of dis- 
charge: whether honorable,* otbernthanf: 
’ * honorable? for- unfitness' or* unsuitability) — 


31. HAVE YOU EVES SECEIVED, IS'lHEIE^ENDINC/ Ol'HAVE ' 
TOO APPLIED FOX PENSION* OS COMPENSATION FOX EXIST* 
JNG.DlSAIlllTY? ( If yes, specify, whatMnd 
granted by whom, and what amount, 
j wben,*why)~ — - 

i 


CEXTIFY THAT I’KAYE SEVIEWEO THE FOXEGOINGIKfOAMAIION* SUPPLIED IY MEANO'lHAT II IS TXUE AND COMPLETE TO THE VEST Of MY 'KNOWLEDGE' 


,1 AUTHOKIZE ANY OF THE DOCTOXS. HOSPITALS. OX CLINICS MENTIONED AtpYE TO fUXXlSH THE GOYEXNMENT A COMPLETE TSANSCXIPT Of. MY MEDICAL SECOND FOX PUXPOSES Of,/l<XE$SlNG MY APPLICATION FOX THIS EMPLOYMENT OS 


TYPEO OX PSINTED NAME OF EXAMINEE 


j3f?g-yicL 


NOTE: HAND TO THE DOCTOX OS KUXSE, OX IF. MAILED MASK ENVELOPE “TO IE OPENED IY MEOICAl OFFICES ONLY. *, _ 

32. PHYSICIAN’S, SUMMAXY ANMUtOUTION OF All PESliNENT ttktk^( Physician shall com m ent >on atl positive ahswers ln items 1 5 through J / . 1 Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here:) “ ' ' - 7 , 


v TYPED OX PSINTED NAM 1 Of PHYSICIAN OX EXAMINES 


NUMIEX OF ATTACKED 
SHEETS 


GOYCftNMENT MINTING OmCf! I»4t O— »07-3*4 




























-- 4 * • -"'O' REPORT ’OF MEDICAL HISTOR^^^ ^T ;j 

7 U.S. Civil, Service Employees and Applicants gl / 

, , , This information is for .official and medicaily-confidential use only and .will* hot be rllease^tq^ 

i. Usi namf-fusi name-mioou name 2. vt - 

BLAND. JAMES. F. . Sefe^allA^f: - . > 

4. HOME ADOKCSS (Number, street or RFD, city or town, State, and ZIP Code) 5. WHOSE Of EXAMINATION, - 


Annual 


§ 3 ^BC&get Bureau 

f lf ^yproved50-R0390 

t^pr^fd* persons., 
j 3 rsc cu 1 1 rr xuMUt- 

. .-215 1 44 18102 

4. DATE' Of EXAMINATION 

. . . ■ i/2;a/7o 


S. TOTAL YLUtS GOYEtXKENT SEtTlCE 


10. OtGAXIUIlOXUXiT 


AljrA^utoT :Z : v71c5:^.v r J£ ~ I 

11. pAT^OfjtllT^. ^ : ^,ruc£ 0f v l4tnt / - ■ y s 13. EXAMINING FACILITY OtEXAMU 

, , * G-OVO<2.V- * „ , " - , - 

5/6/17 I Missouri * j | ^ _ 

1 OF, DWlXfV^nS£MTiKail}( A)i0 MEDICATIONS CCUD(TLT.l5tO'?VF<?//<?tr fyy \ description l of fas) history, if complaint exists) 


t " 


13. EXAMINING FACILITY Of EXAMIXEt, ANO ADOtESS (Including ZIP Code) 

** ^ ’ %k - ^ «* 


,, Good; , 

J ,"3:r>-:o i. 0,-2 " r,r 


0 I , 


3?r 1 \ r 4 


^ ■* 
<*+■ 


' ¥ ■ 1 ♦- i* ' * t 

C "vrjy O yyy j To 
-:VJ 4 C ' . .34 


■ ^ o*- *T t < 

f - j " - -» f 


* * V<vyV 




15 :t DO ^6U( f atjltftjfiJltach [item ) t \ ' 

f’TK ijtoi 'i ^ J : f Checkc each \ itemf y y r 

y WEAJt 61ASSES 0* (OXTACT LOfStS^ r j 

X HAYE VISION IN IQTH EYES 

WW A KEAKtHG AID 

'x - STUTTEt Ot SJAMMtt HAIITUAUY • " ~ 

X WtAX A UA(t Ot SACK SUffOtT ‘ 

17, HAYt YOU [YEt PAD OK HAYE TOU MOW (Please check at left of each item) 
irllo l^in aowl (Check eachMtm) I yIS " L MO* , 


fU.'jHAYt YOU £Y« / Please chtck } at- left o^eachjttm j; , 5 
» \1t $ X0 f * ‘ , ( Chtch each'item ) 

t , x imO'WITH AXTOXE WHO KAO mttCUlOSIS 

y~ (OUGHEQUMYooV ^ ^ ^ ^ ^ 

T - .yC mo KCESSjnLr' AfmJxiuit ot ioorH amcTibx/^ _ 


NO 

DON'T HOW (Check each, item) " 

YES j HO* =I DOX’T t XNOW 

, eacbntem)\ _ * 

v. YtS^ . ^NO,., DON’T ENOW 

f . ,v ( Check each item) 

12L. 

’ ■ 1 SCAtiET *FEYEt; EIYSIKIAS'" ■ *• 


'MTHJU* 

" 7 X’ 

r RECENT GAIN Ot Yoss’of WEIGHT “ 

x 

DIPHTHERIA 

X 

SHORTNESS OF ItEATH 

. x“ 

ARTHRITIS Ot tHEUMATISM T 

:Tx; 

7 RHEUWATtC fEYU 

^x T’V 

PAIN Ot PRESSUREJN CHEST " 

X * 

RONE, JOIXVOt OTHER DEFORMITY 

X 

^ ‘ _ SWOLLEN Ot PAINFUL JOINTS ^ 

... x' • '7 ' 

CHRONIC [COUGH . 

x • Li..;I 

Tameness" £ ^ \ 

"X 

'"r'r*'', JWJHIS ’ 

x ’ - 

PALPITATION OtTOUXpIXG HEAtT, / 

??. i X .j f. -- 

- toss of ajlm. ieg; finger, Ot TOE ■ 


: VU / ^ i COLOR ttlxbxESSl \ j 

*■ ' ! X ' • - ' ' 

HIGH Ot LOW ttOOO'fXESSUtE' ^ 

X- 7 

PAINfuCoi 1/ltlCR'^ SHOULDER" Ot EUOW 

X 

, FREQUENT OX SEVERE HEADACHE 


*+ i+ I? A v >t MVft- i 

CXAM7S IX YOUt UGS 

J X 

! tfcUttOLT RACK FAIN 

X 

DIZZINESS Ot FAINTING SFEUS 

X 

FREQUENT INDIGESTION 

. X . 

! -nicr ot locco oiee 

X 

EYE TtOUUf 

X 

STOMACH, LIVER, 

Ot INTESTINAL TtOUlU 

‘ 5 x • . 

FOOT TtOUlU 

X 

CAt NOSE. Ot THROAT TtOUlU 

X 

GALL tlADOEt TtOUlU Ot GALLSTONES 

x 

NEURITIS 

X 

tUXNIXG EARS 

X 

JAUNDICE 

X , 

PARALYSIS (Inc. infantile) 

-2L 

HEARING LOSS 

X 

ANV ADVERSE 1 ^ACTION TO SEWM. 
OtUG, Ot MEDICINE- 

" X. 

EPILEPSY Ot FITS 

X 

CHRONIC Ot FREQUENT COLDS 

X 

ItOKEX IOXES 

X 

1 CAt, mix, SEA, Ot Alt SICKNESS 

X 

SEVERE TOOTH Ot GUM TtOUlU 

X 

TUUOt, GtOWTH, CYST, Ot UXCEt* 

\ X 

| FREQUENT TtOUHE SLEEPING 

X 

SINUSITIS 

X ^ 

rUfTUtE/HUNlA 

x: 

| FREQUENT Ot TERRIFYING NIGHTIUtES 


HAY ftYK 

HEAD IXJUAY ~ " 

Stilt DISUSES 

GOITtt 

Ntotcmosts 

SOAXIXG SWUTS (Night sweats) 


AffEKOlClTlS 

HUS Ot AKTAl DISEASE , 
FtEQUEXT OX fAlXfUl UIIXATIOH 
KI&XEY STOWS 

SUGAK Ot AIH1HIX IX UHXE 
MILS 


oemsstox ot aussiYE wour 
toss of MtMorr ok amxesia 

NEKYOUS ItOUttE Of AKY SOtT 
AXY OWO 03 XAKOTIC HAIIT 
EXCESSIVE 0I1XX1XG HAIIT 
KK100S Of UXCOXSCIOUSXESS 


u. HOW MAXY JOSS KAYE YOU HAD IX THE 
FAST TWEE YEAXSt i 


19^ WHAT IS THE LONGEST ttUOO YOU 
HELD AXY OF THESE WISX,- 

months 28 yrs; 


1 20. WHAT IS YOUt USUAL OCCUTATIOX? 


Do Not Xransait ^closeji H^teria? 
ftirth Official Personae! Polder.. 


21/aX£ YOU (Check one) 

|)^| LIGHT HANDED □ LEFT KAKOEO 

' ' ^OPTIONAL' FORM ,58 , 

MAY 1968 ‘ 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 



TES 01 NO. EYEIY ITEM CHECKED YES, MUST IE FULLY- EXPLAINED IN I 




22, HA^VOU IEEN'REFUSEDTemPLOYMENT^ IEEN UNAUE ' J 
TO HOLD A JOI JEtAUSE^Of: % * . ’ 

A. SENSITIVITY TO CHEMICALS, oust, sunlight, etc. 


‘ I. INAIILIT^-TO PERFORM CERTAIN MOTIONS’ " 


. * (f U aIILIIY TO ASSUME CEITAIN POSITIONS 


D. OTHER MEDICAL REASONS (If yesfgivefrcaions) ; 


23,' HAVE YOU’EYER WORKED WITH RADIOACTIVE SUISTANCE? 


24 -HAVE TOO EYE! KEEN DENIED LlfE INSURANCE? (Ifyesf ***‘ 
state reason* and, give details) 


25. HAVE YOU HAD, OR KAYE YOU IEEN AOYISEO TO KAYE, 
AMT OPERATIONS? (If, yes, describe and give 
age at which occurred)' 


24. HAVE YOU EVEN IEEN A fATIENT IN ANY TYPE OF HOSfITAl? 

(If yes, specify when, where, why, and 
. name of doctor and complete address of 
hospital) v 


27. KAYE YOU EVEN HAD ANY ILLNESS 01 INJUIY OTHER THAN 
' THOSE ALIEAOY NOTED ?(//.>-«, specify when, 
where, and give details) 


21. KAYE YOU CONSULTED . OK IEEN ^ TREATED IY CLINICS, * 
PHYSICIANS. KEALEIS, OK OIKEK PKACTIIIONEIS WITHIN 
THE PAST S TEARS FOK OTHEK THAN MINOR ILLNESSES? 
(If yes, give complete -address of doctor, 
hospital, clinic, and details) 


29. HAVE YOU EVER IEEN- REJECTED FOR MILITARY SERVICE 
IECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for reject 
tion) 


30. HAVE YOU EVER IEEN D1SCMAN0ED FROM MILITARY* SERVICE 
IECAUSE OF PHYSICAL, 'MENTAL, OR OTHER REASONS? (If 
yes, give date',' reason, and type of * dis~ , 
charge: whether honorable,' other .than , . 
honorable ; for unfitness or unsuitability j ' . 


31. HAVE YOU EVER RECEIVED; IS THERE PENDING; OR HAVE ' 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING 0lSAlllim<7/ yes, specify , what kind, 
granted by whom, and what amount, t 
when, why) 


I CERTIFY THAT l HAYE REVIEWED THE FOREGOING INFORMATION SUPP1IE0 IT ME AND THAT IT IS TRUE ANO COMPLETE TO T* REST OF MY* KNOWLEDGE*’ 

I AUTHORIZE ANY OF THEDOCTORS, HOSPITALS, OR ClUICS MENTIONED AMVE TO FUtNISH THE GOVERNMENT A COMPLETE TUNSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 0F“ PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 




25. Appendectomy (1920) age 3; Tonsillectomy, 1 

age 18; Hemorrhoidectomy', ; age20; Ruptured 
disc, age 43 ^ , .\ \- 

26. 'Broken leg> Missouri Methodist Hospital; St. 

.* -Joseph,- Missouri, u age 3. - 

Tonsillectomy; Missouri Method. Hospital, St. 
Joseph, Missouri, age 18 
Hemorrhoidectomy, Presbyterian Hospital, 
Chicago, Illinois, age 20. 

U. S. Naval Hospital, Bethesda, Md. ruptured disc 
1960, Proctology consult- sigmoidoscope March 
and Sept. 1964, -small polyp remove d from 
rectuni March,, 1964; Family Doctorl I 

Md. - minor colds 

, b6 

28-. - See 26 ' * b?c 


imo oi numo kwe or exuukee, 


James. F. Bland ? 


NOTE: HAND TO THE OOCTOR OR NURSE, OR IF MAILED MARX ENVELOPE v’‘T0 IE OPEN® IY MEDICAL OFFICER ONLY." 

32. PHYSICIAN’S SUMMARY AND ELAIOIAIION OF All PERTINENT DMA (Physician shall comment on all positive answers* in itemf \y through J|; Physician may develop. by; 
Interview'' any additional medical history' he deems important ; and record 'any significant findings* here.) 



TYPED OR PRINTED KAME.OF PHYSICIAN OR EXAMINER 



KUMIER OF ATTACKED 
SHEETS 


,T PRINTING OFFICE t l«* O— J07-M4 






























o REPORT OF MEDICAL HISTOR O 
U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only, and will not be released to unauthdfized^ersons, 


'gSBBSSmo 


1. LAST NAME— FIRST KXUE— MIDDLE NAME 

Bla-wA L/a-tne-S 


2. TITLE Of rOSITION 


sp €> Y“ 


3. SOCIAL SECURITY NUMBER . 

2/S\ 2JoZ 


4, HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 

¥*3/0 /£oSQ-a/&- /&. J?v /4- 


S. WHOSE OF EXAMINATION 


4. OATE OF EXAMINATION 


A -/a -7/ 


7. SEX 

1 *. TOTAL TEARS GOVERNMENT SERVICE | 

1 9. AGENCY 


10. ORGANIZATION UNIT 

MtUTAKY 

CIY1UAN 



11. DATE OF SI NTH 

12. puce OF BIRTH 

13. EXAMINING FACILITY OR EXAMINER. AND ADDRESS (Including ZIP Code) 




Qro uJ G-Y TA i S S a m-V / 


14. STATEMENT Of EXAMINEE'S PRESENT HEALTH AXO MEDICATIONS OlttEMTU USEO (Follow by description of past history, if complaint exists) 

'O 0 <=/ 


£ 


15. DO YOU (Please check at left of each item): 

14. HAVE YOU EVER (Please check at left of each item): 

YES 

NO 

(Check each item) 

YES 

NO 

(Check each item) 



WEAR CUSSES Ot CONTACT LENSES 


iS 

LIVED WITH ANYONE WHO HAD TURERCULOSIS 



HAVE VISION IN I0TH EYES 


■9 

COUGHED UP BLOOD 


U — ’ 

WEAR A HEARING AID 


WBk 

'll£D EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 


WBk 

STUTTER OR STAMMER HAtlTUAUY 





IS 

WEAR A IRACE OR SACK SUPPORT 





IT. HAVE TOO EVEN HAD ON HAVE TOO HOW (Please check at left of each item ): 


YES 

NO 

DON'T now 

(Check each item) 

YES 

NO 

DON'T KNOW 

(Check each item) 

YES 

NO 

DON'T KNOW 

(Check each item) 




SCARLET FEVER. ERYSIPELAS 




ASTHMA 




RECENT GAIN OR LOSS Of WEIGHT 




DIPHTHERIA 




SHORTNESS OF tRUTH 




ARTHRITIS OX RHEUMATISM 



, 

RHEUMATIC FEVER 


WBk 


PAIN OR PRESSURE IN CHEST 




BONE, JOINT, OR OTHER OEfORMITY 




SWOLLEN OR PAINFUL JOINTS 


Hi 


CHRONIC COUGH 




LAMENESS 




MUMPS 


■91 


PALPITATION OR POUNDING HEART 


B 

• 

LOSS OF ARM, LEG, FINGER, OR TOE 


-CS 


COLOR RLINOXESS 


WBk 


HIGH OX LOW HOOD PRESSURE 


IS 

* 

PAINFUL OR "TRICK" SHOULDER OR EUOW 




FREOUENT OR SEVERE HEADACHE 


WSSk 


CRAMPS IN YOUR LEGS 


EH 


RECURRENT BACK PAIN 




DIZZINESS OR FAINTING SPELLS 


WBk 


BBOHI 


WBk 


‘‘TRICK" OX LOCKED KNS 


WBk 


EYE TROUtlE 


WBk 


STOMACH, LIVER. 

OR INTESTINAL TROUBLE 


WBk 


FOOT TROUtlE 


wsk 


EAR. NOS E, OR THROAT TROUtLE 


WBk 


GAU RUDDER TROUTLE OR GALLSTONES 


■S 


NEURITIS 


■9 


RUNNING EARS 


WSBk 


JAUNDICE 




PARALYSIS (Inc. infantile) 


WBk 


HEARING LOSS 

■B 


. 

BHiin 


WBk 


EPILEPSY OR FITS 




CHRONIC OX FREQUENT COLDS 

WBk 



WOKEN SOKES 


WBk 


CAR, TRAIN, SU, OR AIR SICKNESS 




SEVERE TOOTH OR GUM TROUtlE 


• 


TUMOR, GROWTH, CYST, OR CANCER 




FREQUENT TROUBLE SLEEPING 


IS 


SINUSITIS 




RUPTURE/HERNIA r 


t ^ 


FREQUENT OX TERRIFYING NIGHTMARES 




HAY FEVER 

Hi 


. " ' 

APPENDICITIS 




DEPRESSION OR EXCESSIVE WORRY 




HUD INJURY 

WBk 



PIUS OX RECTAL DISEASE 


IS 


LOSS Of MEMORY OR AMNESIA 


■91 


SUN DISEASES 




FREQUENT OX PAINFUL URINATION 


E9 


NERVOUS TROUtlE OF ANY SORT 


191 


GOITER 

WBk 



KIDNEY STONE OX HOOD IN URINE 


1 


ANY DRUG OX NARCOTIC HABIT 


WBk 


TUBERCULOSIS 


WBk 


SUGAR OR ALBUMIN IN URINE 


WBk 


EXCESSIVE DRINKING HABIT 


WBk 


SOAKING SWEATS (Night sweats) 


WBk 


BOILS 


WSBk 


PERIODS OF UNCONSCIOUSNESS 














IB. HOW MANY JOBS KAYE YOU KAO IN THE 

19. WHAT IS THE LONGEST PERIOD YOU 

20. WHAT IS YOUR USUAL OCCUPATION? 

PAST THREE YEARS! 

HELD ANY OF THESE JOBS? 



MONTHS 



21. ARE TO WCheck one) 

BIGHT HANDEO Q] LEFT HANDED 


Do ^ .*-> 

With Official , 


' J Material 
I JFolder. 


.OPTIONAL FORM SB 
MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
6058-101 







































































































































Standard Form 520 
Rev. August 1954 
Bureou of the Budget 
Circular A-32 


© O 




o o 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


:linical impression 


MEDICATION 


PREVIOUS COG 
□ YES □ NO 


□ EMERGENCY 

□ ROUTINE 


0 BEDSIDE 
0 AMBULANT 


age' 

SEX 

RACE 

HEIGHT 

WEIGHT 

B. P. 


K 


5-9 

164 



SIGNATURE OF WARD PHYSICIAN 


6/5/628 1115 


DATE 


RHYTHM 




PR 


QRS COMti&CS 


QRS 

~T06' 


QT 


752 - 


AXIS DEVIATION (QRS) I RATES 

J AURIC. VENT. 


P WAVES 


1*30 


72— 


‘Normal' 




T WAVES 

■ Nararal* 


UNI 


EMITY LEADS (Specify) 


/ 

PRECORDIAL LEADS (Spccifl) 


SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

l.Within normal limits 


b6 

h!C 



{CpxUixmeon 

rover bo) 



NO. 

SIGNATURE / 

TITLE 


DATE 

ECG 

L 


LT-HCt?SN 

6/3/69- 

middle; grade; date; hospital or medical facility) 

ELAND JAMES F FBI 

REGISTER NO. 

WARD NO. 

ST. CL 


USNH NHHC BETHSEDA,MD electrocardiographic record 

Standard Form 520 
520-104 

(Affoch fracings fo S. F. $07) 





Standard Form 520 
Rev. August 1954 
Bureau of the Budget 
Circular A-32 


O O 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 


CLINICAL impression 


AGE SEX 


RACE HEIGHT WEIGHT B, P. 

5-9 164 


MEDICATION 


SIGNATURE OF WARD PHYSICIAN 


Normal sinus rhythm 


INTERVALS 


QRS COMPLEXES 

Normal 

RS — T SEGMENT 


Normal 

UNIPOLAR EXTREMITY LEADS (Specify) 


AXIS DEVIATION (ORS) 

plus 30 degrees 

P WAVES 

Normal 


Normal 


□ EMERGENCY □ BEDSIDE 

□ ROUTINE 0 AMBULANT 


PRECORDIAL LEADS (Specify) 


SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1.) WITHIN NORMAL LIMITS 


m reverse ) 


SIGNATURE 


PATIENT’S IDENTIFICATION ( For typed or written entries rfiVe; JYmma— fast. first. 

middle; grade; dele; hospital or medical facility) 


BLAND JAMES F* FBI 
USNH NNMC BETHESDA MD*. 


REGISTER NO. 


WARD NO. 


ELECTROCARDIOGRAPHIC RECORD 
Standord Form 520 

520-104 

(Attach trodngs to S. F. 5 07) 




Cinua on reverse) 


PATt*NTM« toomrtcATioN 


, ' ■! I ' 0 ffmm+—Utt, Ar»t, 

mid dim; grmdm; d*tm; hompitmf or m*dicmt facility) 


<T0MjEjz F/jz&J> 

r - ist ; ’ 


REGISTER NO. 


FB 1 


EIECTROCAROIOQRAPHIC RECORD 
suuMum Forms*# 
(Aff«cA (r«c/n^« toS,F. SOT) 






S ' 


<1 « 


1 > 



o 


0 


January 4, 1973 


PERSONAL 



Mr. James F. 

Federal Bureau'of Investigation 
Washington, D. C« 

Bear Jim: 


yj 


L §-f 


S> y ( 




t have your letter of January 2, 1973, con- 
cerning retirement, and am sorry that you will soon be 
leaving. 

Throughout more than thirty years of service 
to the FBI, you have made many significant contributions and 
X want to take this opportunity to thank you for your loyal and 
devoted help. Tho fine record you have established is one of 
which y ou can certainly be proud. I am pleased that you have 
MftiLEffBJwf your association with the'Bureau. 

Yqur offer to be of future assistance is approx 

andit is my hope that the future will be filled with 

mess for Mrs, Hand and you. 



!/cmk^^(8) Sincerely 



s 


Baker -- — - 
Callahan - ^ 
Cleveland — — 

" Conrad - 

Dal bey - - 

Gebhardt - 

Jenkins 

Marshall 

MUler, E.S._ 
Purvis , ■ 

_$oyars - - ■— 

Walters ■ - -- ir - 
Tele. Room — 
Mr. Hintey*— 
Mr. Armstrong- 
Ms. Hcrwjg 
* Mrs . Nee nan - 


SA. 


atrick Gray III 

l(Persohal Attention) .(Enclosure) There is attached a copy 
Form 3-496 for your information.- SA Bland. will be interviewed in the 
Personnel Section and provided witii*pertinent retirement. information! 

1 - Miss l ~| 

1 Data Proces sing Section (Sent Direct) 

1 - Mis sl |(Last physical on 2-3-72) \ r < y'\j 

1 - Mr. | F rSA Bland's cease active duty date is 1-26-73. EOD 8-25-41, 
Place on„Specikl Correspondents’ List as his services are satisfactory. 
Forwarding, address:* 4310 Rosedale Avenue, Bethesda, Maryland 20014. 

♦NOTE: , SA Bland is .qualified by age" and service for retirement under liberalized 
provisions 'of the Civil Service Retirement Act. He is assigned as anclnspector, 
Mr. Gray’s Office, in GS-17, $36, 000 per annum. - iJfo / 

7 mum tk/ ^ 

MAIL ROOM EH). TELETYPE UNIT CD I 



o 


a. 


1-4-73 


3-496 ®ev. 1-31-72) R E TI R EM E N T I N FO Rtt ATI O N 

Name* J^mQ S J?. Btal 
APPLICATION 

SP 2J e “Application for Retirement” will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

L-J enclosed Application for^ Retirement” should be executed (or changed as indicated below) and promptly returned to the 
Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information* sheet attached to the application 
is lor your records and you should detach it before sending in the, application. 

DEPOSIT OR REDEPOSIT 

Making either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, 'it is possible that 
you have already made the deposit or redeposit indicated below without the Bureau’s knowledge, hdving dealt directly with CSC. 

If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit or redeposit, you should.request Bureau to forward Standard Form 2803 to you. Return this form to the Bureau. 

(X) Not applicable. 

1 — ) The ^ e P®®^‘y° u may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is not paid, your 

r— i S nui ^ W “1 P° reduced each year by 10% of the amount due as deposit. The amount you may owe is approximately $. 

O The redeposit you may owe is a payment to the retirement fund to cover a period of service for which retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in,the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
.you may owe is approximately $ 

ANNUITY 

Annuities ^computed oniuH months of service. The estimated annuity below is based on your QT) Bureau service, including 
. — — year, months, . ** days of accrued srpk leave, Q other civilian Government service and/or f I military service 

known to us, totalling JSiSi — years, Ji. — months, — *f .days. CSC makes the official computations and determines whether 

prior service is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they 


do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau’s rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has 
notified FBI of the approval of your application. 

TYPES OF ANNUITY * 

Married applicants only With 

j§3 Reduced Type of .Annuity with benefit Deposit 

to Spouse (See over, next to last 
paragraph,, Health Benefits Program) $- 

CT1 Annuity Without Survivor Benefit 


17BS 


Without 

Deposit 


- With 
Redeposit 


Without 

Redeposit 


With Deposit 
& Redeposit 


1823 . 


Unmarried qppli cants only (Including Widowed or Divorced) 

I I Annuity without Survivor Benefit $ — 

( 1 Reduced Annuity With Benefit to 
Person having an Insurable Interest 

f I Suryivor Annuity (55% of all or the 
portion of your annuity specified) 






plus annuity for each eligible child 

1 * 20-73 


your annuity will commen^egg— 


1 - 30-73 


SEPARATION FROM ROLLS 

Since you will cease active duty ! l ceased active duty on 

immediately following Jhe n“V cease active duty date or££] expiration of current accrued annual leave* on 
earned through - — ****v*«w Item B2 on application CD changed to □ should be 1 changed to close of business 


If I I annual leave.or sick leave was or -will be used by you subsequent. to 


this may change the effective date or your retirement' and shorten your total length of service. Bureau should be advised im- 
mediately of any such Ohange. 

i ) If retirement is for disability, separation takes effect after the approval of CSC is received by the Bureau or after the expira- 
tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 
disability income is not taxable; thus,' "you may be able to exclude from Federal income tax liability ail or a part of the payments 
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amountteqiial to the retirement deductions from your salary while you were 
- working. CSC will advise, you of this amount 

t*3 If retirement is not for disability, the “sick pay” exclusion is. not permissible. Once you have received in annuity as much as 
was deducted from your salary for, retirement purposes, you are subject to FederaLIncome Tax on the rest. CSC will advise how 
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for sick* leave exceeding 
thirty calendar days prior to separation for retirement might you qualify for a “sick pay” exclusion for the leave period. 

Ef Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal 

Revenue Service. Internal Revenue. Publication, Comprehensive; Tax Guide to. U.S.jCivi l Service Retirement Benefits, may be of 
assistance to you. Note; You are required to file a Federal gift tax rqtum. Form 709, if you elect a reduced annuity with benefit 
to surviving spouse. In the usual case it is unlikely any tax will be payable; however, a tax return must be filed. 

£□ You should send CSC over your signature any changedn address, setting out your 'CSA (retirement) number. 

(23 Following your date, you will receive a lump-sum payment for your accumulated annual leave in the approximate 

amount of $ v| IW A deduction for Federal income tax has been. made from this estimate. 



(over) 



FEDERAL EMPLOYEES' GROUP LIFE INSURANCE 

□ Records show you elected Optional Insurance of 910,000 and have Regular Insurance of s 

ufrl Records show you declined Optional Insurance but are covered by Regular Insurance of s ^ vtB 

□ Records show you waived both Regular and Optional Insurance. 

You may continue your group life insurance coverage following retirement or convert it to an individual life insurance policy without 
being required to undergo a physical examination. Conversion to an individual life insurance policy necessitates paying the usual 
premium for a person of your age and class of risk. If you decide to convert, the Bureau should be immediately advised. Otherwise, 
SF-56, “Agency Certification of Insurance Status*,” will be forwarded to CSC and a copy sent to you. If you elect to continue 
Regular Insurance coverage, such protection will continue premium free until you reach age 65. At that time coverage will be 
reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months. The remaining 25% is also premium free for the 
remainder of life. Optional Insurance of $10,000, if continued after retirement, will be at full premium cost until you reach age 65. 
Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be reduced 75% at the same rate as Regular 
Insurance. The premium cost of Optional Insurance varies as to age. beginning at $2.82 monthly for persons under age 35 and ranging 
to $41.17 monthly for persons age 60 or over. Optional Insurance may be continued after retirement if you continue to pay for it until 
age 65 provided you keep Regular Insurance. To retain the Optional Insurance requires no action, CSC will deduct the cost from 
your annuity.. You must have had Optional Insurance for all of your service during which it was available (first offered in (1968) 
or for 12 years immediately before your retirement. Optional Insurance may be converted to an individual policy if you are not 
eligible to continue it or, if you do not wish Optional Insurance to be continued, you may waive coverage at any time by notifying 
CSC and still keep your Regular Insurance. Following retirement, double indemnity benefits concerning accidental death and 
dismemberment no longer exist for either Regular or Optional Insurance. 

I I You elected Optional Insurance on — . If you desire to waive the insurance, you should submit SF-176. If you desire 

to convert the Optional Insurance, submit in duplicate a signed statement that you want to convert the Optional Insurance to 
an individual policy and wish to be informed how to do it. 

Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, his regular and/or optional 
life insurance coverage stops on the date of such termination, with no conversion rights thereafter. 

DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES' GROUP LIFE INSURANCE FILED: 

® No. Beneficiary will be in order of precedence used by U.S., Government, i.e., (1) widow or widower, (2) children, (3) parents, etc. 

I I Yes; beneficiary designated as . „ _ ~ 

This designation is being forwarded to CSC and it will remain valid unless 
changed or canceled. Contact CSC for any change desired following retirement. 

FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 
f“) Records show you elected not to enroll. 

Bn Records show you enrolled in the following plan: 

( \ GovemmenUwide Service Benefit Plan (Blue Cross - Blue Shield) 

I \ Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 

S Comprehensive Medical Plan 

Special Agents Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 

Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your 
enrollment will be transferred to CSC. The cost of your share of the plan will be deducted from your annuity by CSC. 

Enrollment of an employee who dies while he is enrolled “for self and family” continues for his family if at least one family member 
is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system will 
automatically change the enrollment to “self only.” 

The original of SF 2810, “Notice of Change in Health Benefits Enrollment,” will be forwarded to you by the Bureau at a later date. 

SAMBA LIFE INSURANCE - The life insurance you carry under SAMBA on yourself and dependents will continue in force until 1-10 
or 7-10 coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if 
premium for this coverage is withheld by payroll allotment, the life insurance ceases as of the date your separation for retirement 
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time, you may do so without a 
physical examination on you, your spouse, and children under age 2l K You may elect to continue to age 70 at group rates 50% of the 
life insurance on you, your spouse, and children as follows: 


Your 

Pre-retirement 

Amount 


Amount Continued 
at Retirement 


Semi-Annual 

Cost 


Spouse and Children 
Pre-retircm 
Amount 


$ 3,000 

$ 1,500 

$ 3.25 

7,000 

3,500 

12.25 

8,000 

4,000 

15.00 

10,000 

5,000 

20.00 

12,000 

6,000 

25.75 

15,000 

7,500 

33.50 

20,000 

10,000 

48.00 

23,000 

11,500 

58.50 

30,000 

15,000 

75.00 

35,000 

17,500 

87.50 


cnt 

Amount Continued 
at Retirement 

Semi-Annual 

Cost 

"Child 

Spouse 

Child 


$1,000 

$1,000 

NONE 

$ 2.25 

3,500 

2,000 

1,750 

8.00 

3,500 

4,000 

1,750 

16.00 

NONE 

5,000 

NONE 

20.00 


Spouse 

$ 2,000 

4.000 

8.000 
10,000 


1325 G Street, Northwest, Washington, D. C. 20005. You may continue this coverage until January 10 or July 10 which coincides with 
or next follows your attainment of age 70. You will be billed on a semi-annually basis on January 10th and July 10th. At age 70, this 
coverage will terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to a regular 
policy with The Prudential Insurance Company of America. 

At retirement the 50% of .SAMBA Life Insurance that cannot be continued with SAMBA may be converted to a regular policy with 
Prudential on you and your spouse, but not on the children. The premium will be the same as if you and your spouse applied for an 
individual policy at that time. You may make the necessary conversion arrangement through the nearest Prudential Office. 

SPECIAL ACCIDENT AND TRAyEL INSURANCE (SATI) , , r m , , , , . /T „ . T C1 n 

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability (In-Hospital Income, Salary Continuation 
and Pension Supplement). You may continue the Accidental Death, Dismemberment and Permanent Total Disability and the Accident 
Indemnification at the same rates and amounts to age 65. You may also continue the coverage on your spouse to age o5 and your 
dependent children to age 18 (or 23 if full-time student.) Upon attainment of age 65 you may only continue the Accidental Death 
and Dismemberment but not the Permanent Total Disability portion to a maximum of $25,000 on you and your spouse to age 75. The 
cost will be 19C per month per thousand. Upon the death of an insured employee, the insured spouse and dependent children may con- 
tinue their insurance until age 65 or age 18. The Accident Indemnification cannot be continued after age 65. If you retire due to dis- 
ability and belong to SATI, you should contact Wright and Company, Suite 1222, 1001 Connecticut Avenue, N. W., Washington, D. C, 
20036. 

ENCLOSURE 

( 1 Standard Form 2801, “Application for Retirement” 

m Standard Form 8, “Notice to Federal ^uployee About Unemployment Compensation” 

* TX\ Pamphlet, “Your Retirement System-! ) t 1 

" . . t > s ^^ emen t » f or disability retirement. 


HI Standard Form 2801-B, “Physician* 



O ADDITIONAL INFORMATION _ • 

SUPPORT OF APPLICATION FOR CIVIL SERVICE RETIREMEI^J 
(To be comp/efec/ by agency employing office and attached to employee's application for retirement ) 



1. SERVICE COMPUTATION DATE 
(Month) (Day) (Year) 

8 - 25-41 


2. REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOT COVERED BY 

CIVIL SERVICE RETIREMENT CONTRIBUTIONS (Including Federal service covered by social security or 
another retirement system for Federal or District of Columbia employees)? 

□ YES 0 NO 


3. IF ANSWER IN ITEM 2 IS Y§§. COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER. 
INCLUDING THE EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER ‘’REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY. TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART-TIME WITH A REGULAR TOUR OF 
DUTY. 


IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant** unverified allegation of prior civilian service 
is NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delaV submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. 


EFFECTIVE 

DATE 


FEDERAL 

AGENCY 


RETIREMENT SYSTEM 
(// any) 


REMARKS 



C. INFORMATION CONCERNING CREDITABLE MILITARY SERVICE (If claimed by applicant) 


1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO 
APPLICATION FOR RETIREMENT? 


N/A 


□ YES □ NO 


NOTE: A military discharge certificate submitted with application for 
retirement is acceptable only if it shows specific dates of active service 
and character of discharge. 


2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE, BUT EXACT DATES OF ACTIVE, 
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison ivith official military discharge certificate) 
FOR VETERANS PREFERENCE OR OTHER PURPOSES, COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER. SO STATE BELOW. 


IMPORTANT; SF 144, Statement of Prior Federal Civilian or MUitary Service, or comparable document containing applicant's unverified allegation of military service, is 
not acceptable for retirement purposes. 


BRANCH 


CHARACTER OF DISCHARGE 


TIME LOST. IF ANY 



3. IS APPLICANT IN RECEIPT OF MILITARYJBETIRED PAY? 


Q Yes. Attach a copy of applicant’s military retired pay order, if available, 

□ »- /77 -J’Cn 


4. IF YES. HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SERVICE FOR CIVIL SERVICE RETIREMENT? (See FPM 
Supplement 831*1, Retirement, SubckapterS 3*5 f.) 

O Yes. Attach copy of military finance center letter to employee accepting 
^ A waiver, if available. - - * f* 

irJSjRo* (Include* casts ichcre^tcaivcr unnecessary) 


CSC 1084 
May 1971 


ALSO COMPUTE AND CERTIFY OTHER SIDE OF THIS FORM 

























D." TYPE OF, IMMEDIATE RETIREMENT 


1. 

□ AGE 

l , - ‘ 

• Ent^r date! that notice of mandatory separation wa# given to 4 

(Date ) 

2. 

0 OPTIONAL 
(Voluntary) 

• If retirement is under special provision for law enforcement employees, attach agency head’s recommendation. 

3. 

f-l DISCONTINUED 
L-J SERVICE 

• Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee. 


* Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801-C. 

4 □ DISABILITY * Attach Du P^ cate copy of SF 2801-C to this form for submission with application for retirement, SF 2801. 

• Send Original copy of SF 2801-C with medical documents to civil service commission office having medical jurisdiction over disability 

retirement from the applicant's place of employment. s 


E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 


1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement 
870-1 , Life Insurance , sub chapter S6 f for detailed instructions) 

* * x 

P£| YES. Enter following information below: 

P~*] NO. Give reason below: 

S Eligible to continue regular Insurance only. 

p"l Less than 12 years service for life insurance purposes' and retire- 
l—l ment not for disability. 

[“"] Eligible to continue regular plus optional insurance; continuous 
*— J optional insurance coverage since: 

2-8-68 

(Insert date of most recent SF 176, Election, Declination, or Waiver of 
life tnsurance'coverage) 

| | Waived all life insurance coverage. 
I") Not eligible for life insurance. 

1 1 Other (specify) 

2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement 890-1, health benefits , subchapter S 14, for detailed instructions) 

[3$ YES. Enter following information: 

* 

□ NO. Give reason below: 

442 

j — I Less than 12 years service for health benefits purposes and retire* 
* — * ment not for disability. 

Enrollment Cade Number 

3215243 

j | Not enrolled since first opportunity or for 5 years of service immedi- 
* — * ately before retirement, whichever is less. 

Carrier Control Number 1 

1 1 Not enrolled for health benefits. Q Other ( specify ) 

3, DOCUMENTATION: K employee is eligible to^continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement. After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below^ _ 

PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

- PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

SF 2801 (Application for Retirement) and SF 2806 (Individual Retirement 
Record) will be submitted after separation for retirement. 

' i: SF 2801 (Application for Retirement) and SF 2806 (Preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 

LIFE INSURANCE DOCUMENTATION 

. LIFE INSURANCE DOCUMENTATION 

f"l Applicant eligible for cohtin ued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 
Insurance Status) ~ 

NOTE: Carefully observe instructions on SF 56 for attaching SF 54, Des- 
ignation of Beneficiary |f current SF 54 is on file in personnel 
folder., 

Applicant eligible for continued life insurance coverage. 

Establish follow up to assure that’original copy of SF 56 (Agency Certxfica * 
, ‘(ton of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to final SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 

HEALTH BENEFITS DOCUMENTATION 

HEALTH BENEFITS DOCUMENTATION 

f~l Applicant eligible for continued health benefits enroll men t. 

Upon separation attach -personnel folder copy of SF 2810 (Transferring 
enrollment* to Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2810 together with any medical certificates. 

1 ^ Applicant eligible for continued health benefits enrollment . 

Establish follow'up to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 


J F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 


G. AGENCY EMPLOYING OFFICE CERTIFICATION 


1. Verify that !ife r insurance and health benefits ^status as- 
shown on this form' are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D.C., 20415,* within time limits prescribed in 
#FPM Supplement 831-1, Subchapte^ y. 


I certify that- the information contained on this form accurately reflects official 
.personnel records in the custody of this agency. “ 


SIGNATURE OF AUTHORIZED AGENCY PERSONNEL OFFICIAL 


OFFICIAL TITLE 

Personnel Officer 


DATE 


1-4-73 


AGENCY NAME AND ADDRESS, INCLUDING ZIP CODE, AND TELE- 
PHONE NUMBER, INCLUDING AREA CODE 

FBI 202-324-3887 

9th. St. & Peir% Ave. . N. W. 
Washington. Ly/ C. 20535 


GPOtl97l, Ot— 421-719 


V 










o 



January 2, 1973 


Mr. L. Patrick Gray, IE 
Acting Director 

Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr. Gray: 


b6 

b7C 


r 




Mr. Felt V 

Mr. Baker 

Mr. Callahan 

Mr. Cleveland 

Mr. Conrad 

Mr. Dalhay 

Mr. Gebhardt 

Mr. Jenkins 

Mr. Marshall 

Mr. Miller, E.S. „ 
Mr. Purvis _ , -7 

Mr. SovnrabT 

Mr. Walters 

ToW. Room 

MrJKinloy 

Mr. Armstrong 

Ms. Herwig _ 

Mrs. Naan an ... 



A 



( 


For personal reasons I request you approve 
my application for retirement.from the FBI effective 
January^ ^ 


Over the years the work of the FBI has been 
a great source of pride to me and I shall miss both the 
organization and the association w ith t he, wonderful people 
employed by the Bureau . - 




If I can be of service or assistance to the FBI, 
I hope I will be called upon. 





* 

s 



o<? 


1 


f 


0 

Mr. James P. Bland 
c/o A. L. Wilding 
209 Sheffield Road 
Williamsburg, Virginia 23185 

Dear Jim: 


July 23, 1982 


b6 

b7C 


Idont. , 
Insp. . 
Intoll. 
Lob. „ 


Logoi Coun, , 
Off. Cong. & 
Public Affs. 

Roc. Mgnt. 

T.ch. Sorvs. 
Training 
Tolophon< 
Director 


At the request of Mr . | | of | 

} I am enclosing a letter he has addressed to you. 

With every good wish. 

Sincerely, 


Pi 

:r S. 


\ 

CNJ 


ps. 

CO 



CO 


o 



a 

CO 

03 

U. 

< 

03 


s 

—1 



=> 


* 

-3 


Exoc AD Adm. 
Exoc AD Inv. . 
Exoc AD LES 
Asst. Dir.: 

— 

Adm. 

Sorvs. 

- 

Crlm. Inv. _ 



Roger S. Young 

Assistant Director in Charge 
Office of' Congressional 
and Public Affairs 


Enclosure 


NOTE: First-name salutation per Mr. Ypung's Office. Address 

per mailing list. Mr. Bland retired from the Bureau in 1973. 


CAM:dae (3) 


(to*- 


3 3 Jfe - g T-1 9 - ?!! 




410 

Soaichod iA,. tyimboiod 

3 JUL 301982' 'V 


T>3. 




T'Ou&lMdL 






(/ 






Assistant: Director 
Administrative. Services Division - 

legal £otnsel 


HOUSE. SELECT COMHimas Oil 
ASSASBI0ATIG2& (HSGA) 




- i 


5/16/76 


1 - Hr* 
1 - Hr. 
1. - Ur. 
1 •!* Hr. 


b6 

hlC 


PURPOSE : Thopurpoae o£ this netaorandun is to Advise that • 

the bdlow listed ctsployeos have been released freijs their 
epployncnt agredeetits . 


DETAILS r To date, staff attorneys of the IJSCA have conducted 
a number of interview# of Special Agents and forcer Special 
Agents in connection with. the Gessaifcfcee's investigation into 
the assassination of Dr. Kartiri lather King, Jr. Additional 
-requests for agent interviews have been submitted *by letters 
•to the Attorney General fros G. Robert Blaltey, Chief Counsel 
and Director, HSCA, These agents,.- their offices of assignment 
Of last hnewn address, end the date of interview request are 
As Follows*. 


AC&KT b^c OFFICE OF ASSIGKHEST 
. or last, aroag address. 

Bichard E. Long PBIU§ . 


(Fomery 



Virginia 


DATS OF 
SBQUSST 

■■■ • * > J 4P.i ' H I im»W.i l> 

mnm 

4/2*0/76 




4 


Eoc/st^B/pfh (ii) * ' * cQ:mr«UED - over; 


1 >* Personnel file 
1 - Personnel file 
1 «* Personnel fiM 
1 - Fcrconncl file. 
1 Fersonnei file 
1 - Fersoiaael file 
1 Personnel file 

1 — Feroohnol file 

1 - Personnel file 
1- **. Personnel file 
,1 ^ Personnel file 
(p.~ Personnel file 
1 - Personnel file 
-1. Perso nnel -We 


Of 

of 

of 


l&ehardE. tong 


Ei 


of 

of] r 

Of Garths IE JhsLoacSs. 

of i ; ■ — 1 

of Robert E» 3»icfe 
of Fred JX Baumgardner 
of Joseph A. $t2cb -- 
of .Charles. ijyErennan'. 
of JAnefl F. /sl^nd 
of I 

of Paul L. Cor 


b6 

b7C 


67-NOT 
3 JUL 12 1978 


V 



' ‘ *■ ' ' ' ’ 'll ■ 


& 


MisplUKAWUuw :xu iisouoJLAxiV ^nhuxui?. 

RE: HOUSE' SELECT COMMITTEE OH ASSASSINATIONS (HSCA) 


b6 

b7C 


AGENT 


OFFICE OF ASSIGNI'sENT 
OR LAST KNOWN ADDRESS 


DATE OP 
REQUEST 


(Former) 


U Arizona 


] 4 / 28/78 


. b6 
b7C 


(Former) 


L Marylnad 


(Former) 


Cartha D,. Deloapfr 
(Former) 


H 7 


Virginia; 


bo 

b7C 


96 Perkins Road A . 
Greenwich, • Cou rt 
(914) 253-3027 (w) 


4/2.8/78 


4/28/78 


4/28/78' 


(Former) 


Robert E. Wiele 
(Former) 


L' Virginia 
f(vr) . 


] 4/28/78 


1444 Grove Road 
Charlottesville > Virginia 
(004) '977-2331 


4/28/78 


Fred J. Baumgardner 
(Former) " 

Joseph A.. Siedo 

.(Former) - 

t* 

, Charles' ^D * Brennan” 

; (Former) ' b6 

b7C ‘ 

.■fc 

James F. Bland 
(Former) 

10000 3rd Street” _ 4 / 28/78 

Louisville;, Kentucky 

84A Pine' Crescent 4/20/78 

Whispering Pines,. 

North Carolina 
(919) $49-2922 

48f North Owen 4/28/78 

Alexandria, Virginia 

370-3751' 

4310 Rose dale Avenue .4/28/78, 

Bethesda,: Maryland 
OL2-4671 . - : 

1 I s 

4/28/78 

(Former.) 

f ™Mk; 

Paul L« Cox . 

104 Skylirie Circle 4/20/78 

(Former) - 

Satellite Beach, Florida 

- 

(305) 777-0799 
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MEMORANDUM TO THE ASSISTANT DIRECTOR 
ADMINISTRATIVE SERVICES DIVISION 

RS: HOUSE SELECT COMMITTEE Oil ASSASSINATIONS (HSCA) 


;i r 

Tlie. Above agents will be telephonicaliy advised 
by the Legal Liaison and Congressional Affairs Unit, legal. , 
Counsel Division, and Congressional Inquiry Unit, Records 
I Management Division, of the interest- of the Committee and, 

prior to interview, l^gal Counsel, rfeprdsenfatives Will 
provide thete agents with a briefing as : to. tbe scope and 
limitations, of' the interview. ’ . - 

' KBCOI^IEtjDATIOUS j ' ^ ' ' ' 

n * 

(1) That the Legal Counsel Division make appropriate 
, notification to, current employees- regarding this raatter. 


t 


si 


(2) That the Congressional Inquiry Unit,, Records 
. Management Division, make appropriate notification to former 
employees regarding this .matter. 


* 
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Mr. James F. (Blhnd 
4310 Rosedale Avenue 
Bethesda , Maryland 20014 


September- 13, 1976 

Per sonnel File 
1 - Mr . I "1 

(At tn. : M r. | 

i — Mr. I L 

1 - Mr ♦ I I 

1 - Civil Litigation 


' . Re: Socialist Worker^ Party, et al. v> 

The Attorney General, et al. 
(U.S.D.C., S.D. Ngw York) 5 
Civil Action No„ 73 CIV 3160 (TPG) 


’ Dear Mr. Bland: . 

■i- - m 

The purpose of this letter is to- advise you that 
plaintiffs in captioned civil action have requested the 
identiti.es of FBI employees whose names appear on docur* a 

munis revealing FBI break-ins: directed, against, plaintiffs, 
from I960 through 1966, and that the United States. 

Attorney’s (USA) Office, Southern .District of ITew York 
(SDUY):, has; indicated it will furnish your name in re- 
sponse to this request. 

By way of background , the ^Socialist Workers. Party • 

(SWP) j, its youth group, the Young Socialist Alliance (YSA) , 

* and Tgifteoh individual plaintiffs filed a complaint in this 
civil-action during July, .19.73, alleging that defendants 
have denied them constitutional rights as a political 
party>£) They seek money -damages as well as broad injunctive 
relief, . Defendants include the Director, FBI, and other 
gdyerruoental officers as well, as John F. Malone, former 
Assistant Director in Chatge, N6w York Office.,, and Special b e 
Ageh tsj“ I# pre sently assigned Milwaukee hie 

Offices- ahd l l present ly assigned . 

Mew York Office* _ ' ! 

Pursuant to discovery orders, the' Department of 
Justice, via the USA, SDMY, has produced a substantial volume 
of FBI documents in this civil action. Documents released 



See Note Page 4 




Mr;. James F. Bland. - 


Include those which reveal that from 1960 through 1966, the 
New York Office conducted ,93 break-ins against the offices- 
of SWP and YSA in New York Cfty., |7hen the break-in docu- 
ments were produced, your name was deleted from them,. * 

The USA’s office, SDITY, Recently advised that plain- > 
tiffs have requested that they be furnished the identities of 
iv < FBI personnel whose names: appear oh the entry documents , 

4 _js After* exploring the matter with the Department of Justice, 

they see" no 'sufficient legal .ground for denying this b6 

request.. Accordingly, information, requested will be re- b?o 

. leased to plaintiffs in the near -future. "AUSA| | 

I l SDNY f has indicated, that ^plaintiffs attorneys; - „ 

have' stated to him that they will depose certain individ- 
uals whose names appear on the documents in an effort to^ 

. “ Obtain information to prosecute their lawsuit. 

In the event your deposition is noticed . (you are 
notified your deposition -still be taken) by plaintiffs f> you 
’'may request Departmental representation. The Department has . 
indicated, however.#, that potential -Conflicts of interest may 
preclude it from representing, .some Bureau- personnel in this. 5 
’ lawsuit. -In 'such cases* however, the Department indicated 

that it may retain private, counsel to represent the individual . 
in question. 

The Department has indicated that a continuing 
‘question is how- an Agent or former Agent, who is a defendant 
„ in this case or who, is scheduled ho be deposed, can request 
outside representation. The Department, agrees that it 
shottld not require the individual to waive any Fifth. Amend- . 
merit privilege. On the other hand, the' ^Department must 
* have sufficient information from the request to determine 

if a potential conflict exists and that the retention of 
private counsel is testified. 



* 












% 


* 



Mr’. James F. Bland 


In balancing these concerns, the Department has 
indicated that the best* course to follow is to require. the 
Agent' who desires outside counsel to show in his letter to 
the Attorney General something along the following lines: .. 

Be: Socialist Workers Party, Gt al. v. 

The Attorney General, et al. 

CO.S.D.C., S.D. Hew York) 

Civil Action Hp. 73 CIV 3160 (TPG) 

% 

Dear Mr. Attorney General: 

* 

My deposition has been, noticed by plaintiffs in 
this lawsuit. By letter dated September- 13, 1976,, X was 
advised by. Assistant Director John A. Mints, Legal Counsels 
FBI, that my, name is being furnished to plaintiffs in 
connection with their request for the identities of FBI 
Agents whose names appear bn Hew York Office documents 
revealing break-ins against Socialist Workers Party (SWP) / 
Young Socialist Alliance (YSA) from 1960 through 1966. 
During the period . • to , I was assigned to 
FBI Headquarters. ,1 retired from the FBI oh . ... 

' tk - 'v 

I have been advised by the Legal Counsel of 
the FBI. that the Government's interest in defending this- 
action may not permit "Departmental attorneys to assert 
defenses to which T would otherwise be entitled. 
Accordingly, in order to avoid the. potential, for conflict, 
X hereby -request the pepartment to retain private counsel 
to represent me in my indiViduhl capacity for the pur- 
poses of this action. . . ' * ’ 




Sincerely yours , 


Mr . James F,. Bland . 


In the event your deposition is noticed and 
you desire to request authority tq- obtain private 
counsel at Government' expense, address your letter to the 
Attorney Gerieral and forward i"t to the Director/ FBI, 
Attention: Legal Counsel Division. We will furnish same 

to the Department. . 


Sincerely yours. 


John A. ’Mintt 

Assistant i>irector - Legal’ Counsel 


NOTE: On 9/10/7&/ AUSA | l SDNYy ‘advised 

that the FBI, break-iil documents in question reveal that 
-j. F." Bland, FBIHQ Official/, gave oral authorization, for 
the New, York Office to conduct,, .SWP/YSA break-ins, on three 
different occasions,. Mr,. Bland’s name is .being furnished to' 
plaintiffs pursuant to their discovery requests* 


The Attorney General 

* * 

Director,: FBI 


1 - Hr. J. B. Adams 
1 - Mr. J. A. Mihtz. 

* 1 — Mr., W. R. Wanhall 

JNpvember 5, 1975 

. 1 — Mr. W. 0. Cregar - 
1. - Mr. S. F.. Phillips 


o. s. senate: select committee . 

ON -INTELLIGENCE 'ACTIVITIES (SSC) 


v ' . Enclosed is the , original of . memorandum Reporting 

the results of an interview conducted of former' FBI Special - 
Agent lanes F. -Bland .by SSC Staff Members. A, copy'bf the 
memorandum is also enclosed .for: forwarding 'to Mr* James A. 
Wilderotter, Associate Cotinsel to the President. 

Enclosures. (2) 

62-116395 - - 


I **• The , .. . „ . .. 

Attention: * Michael E. Shaheen, Jr.; 

' - Special , Counsel for ' 

Intelligence’ Coordination 


y- 

SFPsmjg 
„( 10 ) “ 


{Personnel file former SA, James F; 
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; 1 v. Mr. J. B. Adams 

1 - Mr. J. A. Mints 
-1 - Mr. W. R. Wannall 
• 1 - Mr; W. 0. * Cregar 

62-116395 . " . . November 5, 1975 

1 Mr. S'.. FX Phillips 

' V- 

U.S. SENATE SELECT COMMITTEE 
TO STUDY GOVERNMENTAL OPERATIONS ^ ,. v 
WITH RESPECT TO INTELLIGENCE ACTIVITIES <SSC) 

RE: INTERVIEW OF FORMER FBI 

SPECIAL AGENT (SA) JAMES F. BLAND 
BY SSC STAFF MEMBERS. 


The following concerns ah interview of former FBI, J 3 ® 
SA jamas. F. Bland by SSC Staff Members. 

On September 3* 1975 » Bland telephonlcally contacted 
the Legal Co unsel Division of the FBI to advise that he had been 
contacted, by| { SSC Staff Member , and was requested 

to ntakelhimeii avaiiaoie for a Staff interview concerning .the 
history’ of the Security Index and the FBI’s relati onship w ith 
the Department of Justice., concerning, this matter. I 1 

advised Bland that the SSC Staff had been given a detailed 
briefing concerning, this matter by FBI Assistant Director 
W* Raymond Wannall Of the Intelligence’ Division. 

Bland was advised by the Legal Counsel "Division 
that he bad a right to counsel during the interview?, however* 
the Bureau could hot provide him with private counsel* He 
was informed that there were certain areas to which he may 
properly refuse, to answer questions. Those areas concerned; 

(1) where responses might- tend to identify confidential sources, 

(2) information concerning sensitive investigative techniques, 

(3) information derived from, bther ^vernmept agencies including 
foreign intelligence Sources, and (A) information, the disclosure 
of which, could adversely affect ongoing investigations. 

Bland was subsequently released- from his confidentiality 
•agreement with the FBI for the purpose of the interview. 

ORIGINAL AND ONE COPY 'TO AG 

' P 

(Personnel file, former SA James F. .Bland) * 

SEE NOTE PAGE THE|e 
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U. S. Senate' Select Committee 

to Study Governmental Operations - 

With Respect to- Intelligence Activities (SSC) 

Ret Interview of Fortner FBI Special Agent (SA) 
.James F, -Bland by SSC Staff Members 


r . 


-t 


& 




On September- 18, 1975, SSC Staff Member Michael. 

Epstein requested of the. Legal Counsel Division that. Bland be. 
released from his en^loyment agreement With the FBI for a b6 

Staff interview which was to. be on the top ics of the FBI* s b7 
investlg at ions of Martin Luther. Ring, Jr. , I | 

E Southern Christian Leadership Conference and Communist 
Influence in the Racial Movement.* Based on, the foregoing. 

Bland was subsequently further released from his employment 
agreement for- the anticipated interview covering these additional 
.subject matters* 

.a . - 

There follows a: statement of Blahd^yoluntarily 
furnished to the FBI reporting -the result's of the interview of 
him. - * 


, Interview began approximately 2:00 p.tn. and lasted 
until 4:00 p .m. , October 13, 1975* ^Interview conducted by 
I r v head of the Domestic Intelligence Task force 

-and | |- attorney onthe Research Staff. I was 

askecito sign and did sigh a waiver of rights. Askadrad my 
Bureau background, times of assignments and positions. ’ 


Interview concerned Security Indices -f. primarily the 
history of Security Index and related matters - Communist 
Index - Reserve index - Sections A end B - Detcom ahd.Comsab. 
tabbing etc, T ‘ ' * 

*!« ‘ ’ ^ 

" General information of the mechanics .of operation of 
the Index was furnished . Within ray knowledge: , That based oh 
substantive subversive information ah investigation was conducted, 
evaluated on a. number of levels both in the- field and at 
headquarters and periodically evaluated thereafter; the Depart- 
ment of Justice knowledge..- approval - and review; the fact 
that the Index was an administrative device to efficiently 
> handle matters, relating to persons who could be potentially 
dangero.us to the security interests of the S. in’ the. event 
of an emergency. 


- 2 
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Uv S. Senate Select Committee 

to Study Governmental Operations 

With Respect to Intelligence Activities (SSC) * 

f - r 

Rer Interview of former; FBI .Special Agent (SA) 
James' F. Bland by SSC' StdffMembers 


P 


" In addition it was. clearly pointed out that .the 
facts, . set forth, in the investigative reports stood for ‘them- 
selves - contained no opinion or suppositions and that -the fact 
a .person was included on the Index was for administrative 
uses within .the Bureau and the Department of Justice* 


had 


".►A Committee feofeseiitative* 

previously indicated a desire to*, interview as, ±tt -addition . 
to the* above, concerning the inves.tigatioij of Martin laither 
King; Cominfil o f -fhe Civil Rights Movement, SCLC matter, and 
k At the conclusion of the inthrviei^ she 
aavised tnat sat had 'spoken to' ahotheb r epresentatiyo of the* 
Committee pnd they did : not desire, to balk. to. me 'Regarding 
these inatters at this, tima*-'- M 


bo 

b7C 


t NOTE: 


* ^ " * , - - i. i % 

- Legal 'Counsel . Divisions- c ontacts mentioned hereiii’ 
through .Supervisor ! . Bland n s handwritten 

statement was mailed to the Bureau and* has been typed in the, 
form, as’ contained in the 1HM. - 


were 


b6 

b7C 
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Mr. jf. B, Adams 


Legal Counsel 


1 - Mr. Wannali 
1 -Mr.- Mintz 
1 - Mr. Cregar 


rs^-75 


1- - Mr-. Hotis 
1 - Mr. | ~| 


SENSTUDY 75 .. * . - 

UK 

On9-18-7’5 Michael- Epstein, Staff Director, 

Senate Select Coihmittee > requested James F. Bland and Lawrence T. 

Gar ley>;f burner Special Agents, be .released from existing employment 
agreements for a staff interview by>the Senate Select jpommittee; Epstein 
stated the topic of ’the interview vbuld bethe Bureau’s investigation 
concerning Martin Luther King, Stanley David Leyispn, Southern^Chfi^ian 
Leadership Conference,, "Communist influence in the racial movement 
and civil rights, movement;, . 

. Bland and; Gurley both. advised on 9-J8-75 thattiiey 

to coiisent to.be 

Mteryiewed by that Committee 4 ^Blandj by 1nemc>r.andumi dated 9r.3-75, - 
was released from existingemployment agreemeht for ptirposes of 
an interview concerning the security index by the Sexiate. Select, Coramittee, 

RECOMMENDATION: . * ' ' ' ’ 

*■ ; 1 1 1 ** * 

3?hat -'former Special Agents Bland^andGtirley bereleased 
irom -dids^^cMplo^ent' the*aforementipned 

interview. ' 


\jL}k Personnel File James F. (Bland 
f - Personnel. FileLawrehce/T. .Gurley 


67-NOT RECORDER'? 

8 OipyE&c^^S . ■ 


>ti * 





Mr. J. B. Adams 
Legal Counsel 



* 


1 - Mr. ftintz ' 

1 - Mr.. >Wannall 
1- - Me. Cregar 

5/4/75- ' . 

1 - Mr. Hotis fa® 

1 - Mr>. | | b^c 


SENSXUDY 75 


On, 5/3/75, Jamies Bland, former Special Agent, tele- 
phone number OL2 I 462^_teleph6nically advised that he had been 
contacted by | ] , Senate Select Committee Staff Member; 

and was requested to mate himself available for Staff interview 
concerning the history of the Security Indices (Index) and the " 
Bureau s relationship to the Department concerning this matter. 

I I advised Bland that they had been given, a, detailed briefing 
* concerning this matter by Assistant Director Wannall of the In- 
telligence Division.. Bland was advised that he had a right to 
counsel during interview; however , the Bureau could not provide 
him with. private, counsel; He was also informed that there were 
certain areas to which he may properly refuse to. answer any 
questions. Those areas are where responses might tend to 
identify a confidential source, information concerning sensitive 
investigative techniques , information derived from, other Govern- 
ment agencies, including information from foreign intelligence 
sources , and .any information the disclosure of which could 
adversely affect. ongoing investigations. ' . 


’ Bland advised, that ha would furnish a written- state- 
ment of information of this, interview to Section Chief Mlliam 0.. 
Cregar and that should any problem arise as to" his being released 
from, his employment > agreement he may be reached in. ^Williamsburg , 
Virginia, at telephone number 804-564-5477. ' " 


RECOMMENDATION; 


.That former^ Special Agent Bland be, released from - , 
existing employment agreement for purposes of the afore- - 
mentioned interview. ~ ~ ' 



personnel File 



James? Bland 
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f EBERAC 0UR£AU:CF INVESTIGATION 

GOMMUNIGATTONS SECTION 

AU6 2.7 S&, ' 


.TEtEPY^I 


NR‘ 307 NF CODE 

% * 

Ai55 PM/URGENT AUGUST; 27, 1975 LLB 


A i55 PM/U! 

'1C.., / 


^DIRECTOR 

" '^oWORFOLK (62-1057) 


Assoc. J>iT^ 
Dep.-A.D.-Adm^ 

, Pep.-AJD.-Inv. T ■■ , 
Asst Dir.:; 

Admin. , 

Comp. Syst 

’Ext. Affairs — - 
Files & Com* — 
Gen. Inv. 

Ider.t 


Laboratory — ~ 

, V « > J Plan* & EvaL 

X-.-XI spec, Inv, _ ? 

Training. — i |\ 

Telepbone^^Km. 

1 Vjre^tar SecV — 



SNSXUDY 

Vy* V 

" Jt— i/£7* 




Mix* 


F*y „» 

- 




t ^ iRE : Baltimore* teletype* to^bureau august 2t; :i975* 

* rMDi nvrr 'Iamitc' tr. 


V *\-$£.ON AUGUSTS 7, 1975, FORME£"FBI. EMPLOYEE, JAMES.F- 


X - 


i 


■CONTACTED THROUGH HIS DAUGHTER.?: WILLIAMSBURG , VIRGINIA*, 





^m^ r . 


WASvAD VISED OF CONTENTS OF’ REFERENCED. TELETYPE- 

f f. '&BLAND StATED HE HAS BEEN' IN WILLIAMSBURG, VIRGINIA ,3F0lfe \ 
~ ' .. • {\ • 
?AST*SIX TO EIGHT “WEEKS: ASSISTING IN BUILDING COTTAGE WHICH IS^- ' 

FAMILY. • PROJECT WITH CHILDREN.^BLAND STATED THAT WHEN CONTACTED 




! f^ p 


■ v ; ' '..f ' 

BYtf SENATE SELECT' COMMITTEE .VjCSSC.), HE' WILL CONTACT BUREAU* S"*- 


LEG AU. COUNSELED I VI SION • HE- HAS NOT' BEEN CONTACTED' TO DATE- 
E- N^D 

"X 


ib6 

b7C : 


“"S’'/ t 1.-'. 

^ J* * 


S -O-J -i ' 






^ 4 


-ir ■ -f-.* 

'••A; 

■ r. 


' ^ ^2 SEP 2 1975: # 

QH.DXXX HQ DE NF DID YOU JUST RECEIVE OUR NR 007 URGEN 


^7 SEP 4 1975 







STANDARD FORM 56 
FEBRUARY 1968 

U.S, C1VH SERVICE COMMISSION 
FPM SUPPLEMENT 870*1 56*108 



AGENCY CERTIFICATION OP^^NSURANCE STATUS 

Federal Employees Group Lire Insurance Program 



(fir*») 


(Middle) 


, JAMES F* 


2(a). DATEOFBIRTHlMorvth.Doy.Yeor) 

5-6-17 


2(b). SOCIAL SECURITY NUMBER 

215 I 44 I 8102 


|3^CHECK the reason for terminating insurance 

<o). □— [ 


separated 


(b). HHZ RETIRED 



vi 

Jr 

V' 


A. CHECK APPROPRIATE BOX CONCERNING SF 54. DESIGNATION OF BENEFICIARY 


(o). eh 


CURRENT 

SF 54 ATTACHED 


A CURRENT SF 54 IS 
NOT ON FILE WITH THIS 
AGENCY 

(<=)•□— 

A CURRENT SF 54 IS ON FILE IN 
THE EMPLOYEE’S OFFICIAL PERSONNEL 
FOIOER (OR EQUIVALENT) 


NOTE: 


IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAt EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
HIS LIFE INSURANCE. ATTACH CURRENT SF 54. IF ANY. TO ORIGINAL SF 56 AND CHECK BOX 4 (a) ON ORIGINAL AND AU COPIES OF SF 56; 
IF NO CURRENT SF 54 IS ON FILE. CHECK BOX 4 (b). IN AU OTHER CASES. SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING 
BOX 4 (b) OR (c). A CURRENT SF 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMIN- 
ATION OF ’INSURANCE. 


5. DATE OF EVENT CHECKED IN 
ITEM 3 (MONTH/ DAY. YEAR) 


J2-12-73 


6. 'ANNUAL BASIC PAY RATE (NOT AMOUNT 
OF INSURANCE) ON DATE IN ITEM 5. 
CONVERT DAILY, HOURLY. PIECEWORK, 
ETC. RATE TO ANNUAL RATE. 


$.36.,.Q.flQ. 


PER ANNUM 


7. DID EMPIOYEE HAVE OPTIONAL INSURANCE 
ON DATE IN ITEM 5? NO (g YESQ 
If YES. GIVE RECEIPT DATE OF ELECTION OF 
OPTIONAL INSURANCE (SF 176 or 176*?): 


8. OATE Of NOTICE OF CONVER- 
SION PRIVILEGE ($f 55) JO EM- 
PLOYEE (MONTH. DAY, YEAR) 


9. I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CbRRECTLY REFLECTS. OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURANCE ON THE- DATE SHOWN IN ITEM 5. 


(Personol signature of cuthorfzed ogency official) 

N. P. Callahan ^ 

(Typed no me of authorized ogency officiol) 

.Federal Bureau of Investigation 

(Nome of ogency) 


2-13-73 


(Date) 

Assistant Director 


Washington. D. 


(Till*) 

c. 


20535 


(Moiling address, including ZIP Code of ogency) 



* IRSTRD.'CTIONSr‘TO w EMPL"OYl RGTTGEffiCy' 


COMPLETION OF CERTIFICATION 

-K This Certification, most be completed^ in triplicate whenever on ^employee's insoronce terminates \for: 
c. Death. 

b. Retirement on on immediate annuity 'with 12 or more years* creditable service, of which at least 5 years are civilian 
service, or on account of disability. (An immediate annuity is one which begins to accrue, not later than ]L month after 
the dote the insurance would normally cease.) In a disability retirement case, dp not .complete .56 until a finding 
of disability has been officially made^and the -employee’s separation is in order, 

c. Completion of 12 months in a non*poy status or separation, and the employee is receiving benefits under the Federal 
Employees' Compensation low, and hold unable to return to doty. 

d. Any other reason, if the employee desires to convert his life insurance, except under the following cirsumstonces: 

(1) Employee waived or declined on SF 176 (or SF 176-T): ’ 

, *(2) If ft is known that, within, 3 calendar days after the date the insurance terminated, the employee will t 

‘ return to Government ^service irr the same or another ppsttfpjv m which, he will be eligible to reacquire ( 

Federal Employees Group Life Insurance; * 

(3) More than 75 days have elapsed from the date Insurance terminated unless specific request is made therefor 
* by the Civil Service Commission or the Office oC (Federal Employees' Group Life Insurance. 

2. If insurance terminated on account of death, indicate in item 3(a) whether the employee had filed an Application for Retirement 

- ($F~2801) with 'tho'oCivil^ Service -Commission. - *■ - * - - - - — — * 

3. In item 8, give date of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is issued In lieu of 

SF .55, give, current date. In cose of death, leave this item blank. 

4. H is important whenever a'duplicate SF 56 is issued to replace one which has been lost, thqt it be clearly marked 

"DUPLICATE", 

DISPOSITION OF CERTIFICATION 

1. Death of employee— 

a. Send duplicate of SF 56 immediately to the Office of Federal Employees' Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for 
death benefits (Form FE*6) when received. 

( c. If no claim is received, send original SF 56, upon request, to the Office. of Federal Employees* Group Life 

•Insurance. 

d. If the deceased employee.has a current Designation of Beneficiary (SF 54) on ‘fi)o r the SF 54 must be attached 
* to the original SF 56 when it is sent to the Office of Federal Employees* Group Life Insurance. 

2. Retirement of employee-* 

a. If the employee is applying for an immediate annuity with 12 or more years* creditable service (of which at least 5 
years are civilian service) or for disability, attach the original, SF 56 and current Designation of Beneficiary (SF 
54), if any, to the Application, for Retirement and give duplicate of, SF 56 to the employee, (NOTE: In a disability 
retirement case where the retirement application has;already-beenvSent [ to the Civil Service Commission, attach, 
the original SF56 (and SF 54, if any) to the "FINAL" Individual Retirement Record (SF 2806). J 
l b. If the employee wants^to continue only his regular insurance, have Kim complete a $F J76 declining his optional 1 
insurance. If he Wants to convert only his optional Insurance, prepare a statement (see below), in duplicate, for 
him to sign, attach both copies of the statement to the original SF 56, qnd*submit with opplfcatioh for retirement 
as instructed in 2d above. 

Illustrative Statement 

"I waAt to continbe my regular insurance after retirement but.woold like additional Information on converting my optional 
Insurance/* 




(Employee's .signature) (Address— print pr-type) (Date) 

Tf c ’ .If the employee prefers* to convert; both his regolarand optional insurance to am 'individual policy, give him the original 
and duplicate copy of the SF 56. Retain SF 54, -if any. 

3. Ihemployee is receiving compensation benefits— 

a. Before completing item 7 contacf the local, Bureau^ pf Employees' Compensation, -Office, if necessary, to confirm -whether 
the employee still; has; optional insurahee, 

b, Have~the~emp!oyee complete appropriate box- on reverse side of the original SF 56. 1 Seqd original SF 56 and current 
Designation of Beneficiary (SF 54), If any., to : the U. $ ; -ClVlL; SERVICE COMMISSION BUkEAU OF RETIREMENT 
AND INSURANCE, WASHINGTON, . D, Cr204J5, and give duplicate copy of SF 56" to the? employee. 

If thet employee. prefers to cohvprL Hfs group insurance to an individual policy, give, .him the original, and. duplicate copy 
of the- $F 56. Retain, SF 54, if any. 

4** All, other cases— 

t Upon request, give the employee the original and duplicate copy of the SF 56 or moil them to him* 

5. In, all cases— 

« Retahrfile copy of the SF 56 in the- employee's OfficialH?ersdnnel fofder; or its equivalent. 

PROMPT .CERTIFICATION REQl|P'~V , - TV. , . 

— — "The^time^m which. an^em^Jee'moy convert^hiraroupiffe insurance^to^ofl^divtduahpoltcv rs limited. This SF 56 ' 

must be completed and delivered or moiled to him promptly. 


‘U.S. Civil Service 
Commi»iom 


FEDERAL EMPLOYEES IfJAlTH BENEFITS PROGRAM */%/ 

NOTiCS OF CHANGE IN HEALTH BENEFITS ENROSfftfNT 


I. NAME ,(LAS! 

fC.\ 


Part A.“ IDENTIFYING DATA 

(MIDSIE INI1IAI) ' ' 


3 . DAIE CF 6IRIH 


5-6-17 


3. CARRIER CONTROL NO, 

3215243 


5. PAYROLL OTFICt NO. I 6. ENROLLMENT CCCC NO. 


15-02-0001 


7. DATE THIS ACTION UCGMES^fTFLC: 


[Bland, James 

4. AOMtSS Mt:CtUo[iG ZIP CCS!) 

4310 Rosedale Avenue 
Bethesda, Maryland 20014 


ONLY THE ITEM WHICH IS CHECKED BELOW AFFECTS YOUR ENROLLMENT. R^A*ff TH At mil tJfejJ rfyf fa/S FOLLOW ANT PERTINENT 
INSTRUCTIONS. KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERMINATED ANDfX&UMtfTtt K ^CONVERSION. 1 

' Part B.-TERMINAT10N I /Jnj ^ ^ — v 

□ your ENROLLMENT^TERMINATES ON THE DATE IN PART A. ITEM 7 r ABOVE U j /T / 


Part C.- CHANGE IN PLAN 


□ YOUR ENROLLMENT SHOWN IN PART A. ITEM 6. 'ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN. 


Part D.— TRANSFER OUT 


Part E.-TRANSFER IN 


YOUR ENROLLMENT CONTINUES OUT IS TRANSFERRED TO 
YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM): 

TBureaaof ReUremen^ ^^rMcei 
and Occupational flealtn 

Civil Service Commission 
Washington, D. C. 20415 


YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) pi 
SHOWN IN PART K BELOW HAS ACCEPTED TRANSFER OF 
YOUR ENROLLMENT AND WILL CONTINUE IT. 


Port F.— SUSPENSION 

pi YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON 
^ THE DATE IN PART A. ITEM 7. ABOVE. 


Port G.“ REINSTATEMENT 

YOUR ENROLLMENT HAS BEEN REINSTATED. EFFECTIVE ON p» 
THE DATE IN PART A. ITEM 7. A80VE. X 


Port H.- CHANGE IN NAME OP ENROLLEE 

THE NAME IN WHICH THIS ENROLLMENT J$ CARRIED HAS BEEN CHANGED TQ: 

(NAME “ " ’ ' ’ | DATE OF BIRTH 


ADDRESS (INCLUDING ZIP CODE) IF DIFFERENT FROM PART A, ITEM 4, ABOVE 


Pert I." CHANGE IN ENROLLMENT - SURVIVOR ANNUITANT 

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL 
SEND YOU A NEW IDENTIFICATION CARD. 

YOUR NEW ENROLLMENT 
CODE NUMBER 


JO MALE 
□ FEMALE. 


(NOTE: THIS ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY) 



Employee annuitant 


Part J.- REMARKS 


Part K.- DATE OF NOTICE 



2-13-73 


FEDERAL BUREAU 0FJN\tE STI6ATif)N \3~] 
•UNITED-STATES DEPARTMENT Or JUSTICE'' — 


WAbHINGTONAU. <C.ac20535 


ADDRESS (INCLUDING ZIP COOE) 


Quadruplicate —For Off icicl Porsonnot Foldor 





Sfondord Form No. 2310 
April 1969 

FPM ftOO*l 


tTANDAVD FO*M*S0-Rrr, December 1961 
U.S. Civil l«rvlt« Commlttlon 

FPM ChApl295. 


Q NOTIFICATION OF PERSONNEL ACTION 0 


(FOR AGENCY t USE) 


l.NAME(G4«) LAST-FIRST-MIDOLE MR,-MISS-MRS| 

BLAND. JAMES F. (MR.) 

2. (FOR AGENCY USE ) 

- 

3. BIRTH DATE* 

* (M#.. D*y. Yttr) 

5-6-17 

4. SOCIAL SECURlTY|'.NO. 

w . 

215-44-8102 

5. VETERAN PREFERENCE 

- I-NO 3—10 PT, OISAB, S-IOPT. OTHER 

* X 2— S PT. , 4-10 PT, COMP. 

6. TENURE GROUP f 

7. SERVICE COMP, DATE 


9. FEGLI 

* r 

10. RETIREMENT 

-FS S-OTHER 

-NONE 

llAFOR CSC USE) 

1 

1- COVERED (l#|*lii *ilf— 4t(li**4 O^iumI)* 

2— INELIGIBLE 3-WAIVED 4— COVERED (ti|. t Opt.) , 

*. * l-CS 3- 

A 2-FICA 4- 

12. CODE 

NATURE OF ACTION 

RETIREMENT - ^(20 YEARS 
INVESTIGATIVE EXPERIENCE) 

13, EFFECTIVE DATE\\ a 
(Af*.. Diy. Y—r) \JJ 

cb 2-12-7^ 

14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

15. FRO M : POSITION TITLE AND NUMBER 

Inspector * 

150 

16. PAY PLAN AN0 
OCCUPATION CODE 

GS 

17. (*) GRADE (b) STEP 
OR . OR 

LEVEL RATE 

17 5 

18. SALARY 

* 

$36,000 na 

t®. NAME AND LOCATION OF EMPLOYING OFFICE 

" 


20. TO: POSITION TITLE AND NUMBER 

S T 

21. PAY PLAN ANO 
OCCUPATION CODE 

22. (*) GRAD 
t OR 
LEVEI 

i 

E (b) STEP ‘ 
OR 
RATE, 

23. SALARY 

24. NAME AND LOCATION OF EMPLOYING OFFICE 

* 







If* - 






. - 

** 


25. DUTY STATION (C*g- t ~nt g -Sis(<) ‘ ' ' 






26, LOCATION COOE 

27. APPROPRIATION 

28. POSITION OCCUPIED 
J— COMPETITIVE SERVICE 

29. APPORTIONED POSITI 

FROM, 

ON ^ 
TO; 

STATE % 

S. & E., FBI. . . . . ; 

2 

£— EXCEPTED 
SERVICE 


J 

—PROVED*! 

-WAIVED-2 


• ■ • 


30. REMARKS: 


A. SUBJECT TO COMPLETION OF V YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING. 

,B SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM; J 


C. DURING 
PROBATION 


SEPARATIONS! SHOW REASONS BELOW. AS REQUIRED* CHECK IF APPLICABLE; | ~ 

At his request , he voluntarily retiree!' with date of. final separation 
for retirement of 1-29-73 in view of Section 8336(c) 5 USC of the Civil 
Service Retirement Act* Annuity payments retroactive to l~30r73. LWQP 
commenced 1-30-73 to 2-12-73. 


Employee stated he was retiring for personal reasons* 
Foirwardiag-Address^Tr^iSlOrrSosedale Avenue 

'67-NUT KF^ OSet^sda, Maryland 20014 


!»* HE SI GM 

Lump-sum to |£oy3r lj.92 hours commencing bob 2/13/73 and ending 

aftor^Jaour3_qnJ5/9/-73« ' 


R -Q— -LSP h . 92 — -X- hol i day in c lude d. 

31, date OF APPOINTMENT AFFIDAVIT (Ateuiitu ♦*%) 


\t,D 


£ 


32. OFFICE MAINTAINING PERSONNEL FOLDER (If 4i£am\ft*m 


33* CODE EMPLOYING DEPARTMENT OR AGENCY 

DJ 02 f 


FCOCRAL BUREAU OF INVESTIGATION 
Washington, O C 20M* 


34. SIGNATURE (Or Ma AND TITLE 


0 


35. 


DATE 2-13-73. Acting Director ^ 


5 PART 

50-1 33-0 1 


4. PERSONNEL’ FOLDER COPY 




ft 



MEDICAL REPORTS 

Personnel File of: 

Personnel File No .... 

* 

-am 



Of RECOP-D 

9 n» 2 '<lTt 





ENGL03TJB® 



Budget Bureau 
Approved * 50-R0390 


REPORT OF MEDICAL HISTORY M Approved 5 

U.S. Civil Service Employees and Applicanf|j If jl R 

This information is for official and medically-confidential use only and will not be Teleased to unauthorized persons. 



4. BORE ADO LESS (Number, street or RFD, city or town, State, and ZIP Code) 


5. PURPOSE Of EXAMINATION 


/VU 4 . 


11. DATE OF tltTH 


t. TOTAL TEALS GOVERNMENT SEtME 


HIUTAtT 


12. PLACE Of WITH 13. EXAMINING fAQUTY OR EXAMINER, AND ADORESS ( Including ZIP Code) 

, Q-ovaesr ( fYiissousiri 




f 8 _£L 


3. SOCIAL SECURITY KUMIER 

HSuciC\ S'/O^L 


4. DATE Of EXAMINATION 


10. ORGANIZATION UNIT 


14. STATEMENT Of EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


S-/&I/7 


^•ood 


IS, DO YOU (Please check at left of each item): j 

| H. HAVE YOU EVER (Please check at left of each item): 

YES 

NO 

1 (Check each item) 1 

rsn 

nri 

1 * ( Check each item) 


WEAR GLASSES OR CONTACT LENSES 


KAYE VISION IN I0TH EYES 


WEAR A HEARING AID 


"STUTTER OR STAMMER HAIITUALLY 


WEAR A (RACE OR RACK SUPPORT 


17. HAVE YOU EVER HAD OR KAYE YOU NOW (Please check at left of each item ): 


YES | NO, I DON’T KNOW I (Check each item) 


SCARLET FEVER, ERYSIPELAS 


DIPHTHERIA 


RHEUMATIC FEVER 


SWOLLEN OR PAINFUL JOINTS 


MU MRS 


COLOR tUNDNESS 


FREQUENT OR SEVERE HEADACHE 


DIZZINESS OR FAINTING SPELLS 


EYE KOUUE 


EAR, NOSE, OR THROAT TROUILE 


RUNNING EARS 


HEARING LOSS 


CHRONIC OR FREQUENT COLDS 


SEVERE TOOTH OR GUM TROUILE 


SINUSITIS 


HAY FEYER 


HEAD INJURY 


SUN DISEASES 


GOITER 


TUIERCULOS1S 


SOARING SWEATS (Night sweats) 


LIVED WITH ANYONE WHO KAO TUIERCULOSIS 


COUGHED UP HOOD 


IIEO EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 



NO DON’T KNOW 









U. HOW MANY JOIS HAVE YOU HAD IN THE 
PAST THREE 'YEARS?' ^ 


It. WHAT. IS THE LONGEST PERI00 YOU 
HELD ANY OF THESE JOIS?^ / 
MONTHS 3 / 


(Check each item) 


ASTHMA 


SHORTNESS OF tREATK 


PAIN OR PRESSURE IN CHEST 


CHRONIC COUGH 


PALPITATION OR POUNDING HEART 


HIGH OR LOW tLOOO PRESSURE 


CRAMPS IN YOUR LEGS 


FREQUENT INDIGESTION 


STOMACH. LIVER, 

OR INTESTINAL TROUUE 


CALL RUDDER TROUILE OR GALLSTONES 


JAUNDICE 


in i . i iJ!,i"m»r rw 


NO DON’T KNOW 



WESBSBMSMM 

I., IJI, LIHf 'll,!.! ■ 
I.IMII.IIIMUIIII'II 




20. WHAT IS YOUR USUAL OCCUPATION? 


D.o Not Transnit Enclosed Material 
With Official Personnel Folder. 


(Check each item) 


RECENT GAIN OR LOSS OF WEIGHT 


ARTHRITIS OR RHEUMATISM 


NONE, JOINT, OR OTHER DEFORMITY 


LAMENESS 


LOSS OF ARM, LEG; FINGER, OR TOE 


PAINFUL OR "TRICK" SHOULDER OR EUOW 


RECURRENT RACK PAIN 


"TRICK" OR LOCKED KNEE 


FOOT TROUILE 


NEURITIS 


PARALYSIS (Inc. infantile) * 


EPILEPSY OR FITS 


CAR, TRAIN, SEA, OK AIR SICKNESS 


FREQUENT TROUILE SLEEPING 


FREQUENT OR TERRIFYING NIGHTMARES 


DEPRESSION OR EXCESSIVE WORRY 


LOSS OF MEMORY OR AMNESIA 


NERVOUS TROUILE OF ANY SORT 


ANY DRUG OR NARCOTIC HAMIT 


EXCESSIVE DRINKING HAMIT 


PERIODS OF UNCONSCIOUSNESS 


21. ARE Check one) 

Fought hanoed □'left handed 


.OPTIONAL FORM 58 
MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 














































































































CHE of EACH ITEM 


KAYE YOU SEEN REFUSEO EMPLOYMENT OK KEEN UNAIIE 
TO HOLD A JOK KECAUSE OF: 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 


», INAIlllTY TO PERFORM CERTAIN MOTIONS 


C. INAIIUTY TO ASSUME CERTAIN POSITIONS 


D. OTHER MEOIUL REASONS (1/ yes, give reasons ) 


KAYE YOU EVER WORKED WITH RADIOACTIVE SUISTANCE? 


KAYE YOU EVER KEEN DENIED LIFE INSURANCE? (If yes , 
state reason and give details) 


KAYE YOU HAD, OR HAYE YOU KEEN ADVISED TO KAYE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


HAYE YOU EVER KEEN A PATIENT IN ANY TYPE Of HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 


KAYE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 


HAYE YOU CONSULTED OR KEEN TREATEO IT CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST S YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital , clinic, and details) 


YES OR NO. EVERY ITEM CHECKED YES 'MUST RE FULLY EXPLAINED IN ILANK SPACE ON RIGHT 


1 fiJtLd J.,*. 

X aJUoX*- - -**-? M*-* i 


n, HAVE YOU EVER KEEN- REJECTED FOR MILITARY SERVICE 
1 IECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for reject 
tion) 


30. HAYE YOU EYER KEEN DISCHARGED FROM MILITARY SERVICE 
KECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 


31. HAVE YOU EYER RECEIVED, IS THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST* 
IMG OISAHLITY? (7/ yes, specify what kind, 
granted by whom, and what amount, 
when, why) 


I CERTIFY THAT I KAYE REVIEWED THE FOREGOING INFORMATION SUPPLIED KY ME AND THAT IT IS TRUE AND COMPLETE TO THE REST Of MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED AROYE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 


JI6JUIUR — 


TYPED OR PRINTED NAME OF EXAMINEE 

Tf &(a. n</ 


NOTE: HANO TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO KE OPENED KY MEDICAL OFFICER ONLY." /V 
32. PHYSICIAN’S SUMMARY AND EUIORATION Of ALL PERTINENT DATA (Physician shall comment on all^positive answers in items / 5 through St, Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 




TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



NUMKER OF ATTACHED 
SHEETS 


VCRNMENT IN* 1 NT! MS OVFICC : ,19** Of— 3 OC- US (44-H) 
















II 


CLIN. DIAG.: ‘ 

DATl/-'/?~' 7 > 
EGG DESCRIPTI 



INTERPRETATION:. 


i — , 


yis S /? . ' <& & B ■ 

A/3 c SP.T 


: * , . o-. 1S4 4 -v ■ - 

ELAND JF 3-24-59 
PATIENTP&MAY17M *£ } . 

' y p'fjj 


\S*.*et Z2./3^</*-?roz r _. £ 

^/LWa JD ' 

EUESJia J BogSfl? 


DIG. ( ) QUIN. (^T^AGE ^SEX -^ 

•ECG REQUEST bX 

ATR. RATE ._2r^ENTR. RATE 

INTERVALS: P-R QRS 

AXIS: 

RHYTHM: - 


INTERPRETED B 


^ . 
ir /s*"* 



O- 


^=r.>4»-r 








